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The liberal use of cow’s milk in the child’s diet is de- 
sirable for its calcium and phosphorus content when 
its well-known deficiencies in iron and vitamin B 
(F) are made good with Mead’s Cereal which con- 
tains 100 times as much food iron as whole milk. 


Rolled 


Constituent 


These figures are includ- 
ed to illustrate ordinary 
nutritional values. These 


Calories per oz.. 
Calcium 


factors no longer consti- 
tute a serious nutritional 


/ problem, 


/ Mead’s Cereal excels in 
minerals and vitamins. 
It is noteworthy that 
the calcium-phosphorus 
[ratio of Mead’s Cereal 
/ is 1.2:1, similar to that 
of average whole milk, 
| which is considered the 
most favorable ratio for 
retention. 


| 
| 
The American College of Physicians 
Mead’s | Farina White Whole | Eggs 
Cereal Oats Bread Milk 
% % % % % 
26 80 10.9 | 330 |30 ) 
Protein........] 15.00 15.2 11.0 9.2 3.3 13.4 
3.00 7.3 1.4 1.3 4.0 10.5 
71.80 66.2 76.3 53.1 5.0 _ 
109 110 103 74 20 42 
0.780 0.069 0.021 0.027 0.120 0.067 
ees S| 0.0038 0.0008 0.0009 | 0.00024 0.003 
Phosphorus.....} 0.620 0.392 0.125 0.093 0.093 0.180 
Copper........] 0.0013 0.0005 0.00017; 0.00034! 0.000015} 0.00023 
MEAD JOHNSON & CO., Evansville, Ind., U.S.A. | 
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Relative Values of Carbohydrates 


New Findings 
Confirm Old Truths 


Recent scientific investigations in 
rats (tabulated at the right) are in 
accord with many years of clinical 
observations on babies, as shown 
by the following excerpts from au- 
thoritative medical literature re- 
flecting the consensus of three 
decades of pediatric experience. 


CHART OF CARBOHYDRATE HYDROLYSIS? 


MILK SUGAR GROUP | MALT SUGAR GROUP 
Starch 


Erythro- Achro- 


Galactose* | dextrin*** dextrin*** 


CANE SUGAR Dextrose* 


Dextrose* 


Saccharose** end prod- 


(Cane Sugar) altose is all dex- 
hich means quicker 


ation than end prod- 
from other carbo- 
hydrates. 


Dextrose* 
ccharide ***Polysaccharide 


Of the monosacchar' dextrose, the end product of malt- 
ose, is converted into¥%glycogen more easily than levulose 
or galactose. Therefore, maltose, which splits into two mol- 
ecules of dextrose, may be absorbed with much less diges- 
tive energy than either lactose or saccharose. 


3 Morse, J.L.& Talbot, F. B. Boston Med. & Surg. Jl.,159:852, 


RELATIVE ASSIMILATION VALUES 
OF VARIOUS CARBOHYDRATES ' 


Average per 10) 
é@ms. body weigh: 


2 DEXTRIN + MALTOSE 
3 Glucose + dextrin 
4 Glucose + sucrose 


6 Sucrose + maltose 
7 Fructose + glucose... - 
8 Sucrose + dextrin. 


These authors have also tated: ‘‘Maltose, fructose, glucose, 
starch and dextrin /ead irtnutritive value, followed by galac- 
tose, arabinose, xylose, lactose, sucrose and glycogen. * 


1H. Ariyama and K. Takahasi: Biochem. Z., 216: 
(1929) and 2/. Agr. Chem. Soc., Japan 5; 674 (1929). 


RATE OF SUGAR ABSORPTION IN NEWBORN# 


Ofe INCREASE IN BLOOD SUGAR 


4+FLOOD,R G,JAMA 82:1595 


MALTOSE OR LACTOSE IN INFANT FEEDINGS 


Answer—The superiority of one form of carbohy- 
drate over another in artificial feeding of infants has 
been much discussed during recent years. It is generally 
accepted that cow’s milk without modification is not a 
satisfactory infant food. So far as the carbohydrate is 
concerned, about one-fifth to one-eighth ounce per pound 
of infant’s body weight is required daily. To supply this 
amount it is necessary to add carbohydrates in-s 
form. Admitting that lactose is the s 
human milk, it does not follow that it iat 
tolerated in another medium, such as cow 
generally believed that lactose is mo 


not be used in infant feeding. With its general use in 
large infant welfare clinics where supervision is a matter 
of routine, there is less to be said against it as far as clin- 
ical results are concerned. The complaint that it is too 
sweet is not often encountered when the usual amounts 
are fed. The dextrin-maltose preparations possess cer- 
tain advantages. When they are added to cow’s milk 
mjxtures, we have a combination of three forms of carbo- 


J. A. M. A., 88:266. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA, U.S. A., Makers of Dextri-Maltose 


ra at Aa 


il 

1.32 
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10.98 
-}]0.76 
11 Glucose + laktds 
% 
a 
20 
is 
MINUTES 
va 
e a€Tio: the intestinal tract and different absorp- 
tidnfrates. B¢cause of the relatively slower conversion of 
dextrins th fnaltose and then to dextrose, fermentative 
- sucrose—that it must be fed with a te alm6u ft/of focesses less likely to develop. Those preparations 
Wen caution, as fermentative upsets are likkI to fol6w if, aining rplatively more maltose are more laxative 
+ amounts approximating that found in human are an thos®containing a higher percentage of dextrin 
fed. There is cause for disagreement among clinicians, (unless alkali salts such as potassium salts are added). 
as it is important to consider the other food elements; It is common experience clinically that larger amounts 
; i.e., the amounts of fat and protein fed as well as the me of dextrin-maltose preparations may be fed as compared 
dium in which they are fed. For example, when lactic with the simple sugars. Obviously, when there is a 
acid milk is used, more added carbohydrate seems to be lessened sugar tolerance such as occurs in many diges- 
- tolerated than when sweet milk mixtures are fed. Sucrose tive disturbances, dextrin-maltose compounds may be 
' has the advantage of being much cheaper and is always used to advantage. 5Queries and Minor Notes, “ 
available. Evidence has not been presented that it should [xx 
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The healing of syphilitic lesions, and the 
production of a negative Wasserman follow- 
ing a single course of six or eight arsenical 
injections, may cause the luetic individual 
to believe himself protected. The patient, 
who, because of this false sense of security, 
discontinues treatment, is in great danger 
of developing a more serious case of neuro- 
syphilis. 

For the full protection of such individuals 
and of those with whom they come in con- 
tact, treatment should be continued and 
should consist of at least four courses of a 
satisfactory arsenical at suitable intervals. 

The high therapeutic efficacy, low toxic- 
ity and ready solubility of Squibb Arsenicals 


provide as high and permanent a thera- 


peutic benefit to your patients as it is — 


possible to obtain. 


Write to Professional Service Depart- 
ment, 745 Fifth Avenue, New York, for 
booklets giving complete information 
about Squibb Arsenical Products. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


SYPHILITIC 
TREATMENT 


SHOULD BE 
PERSISTENTLY 
CONTINUOUS 


Neoarsphenamine Squibb Im- 
proved—Marketed in ampuls of 
0.15, 0.30, 0.45, 0.60, 0.75, and 
0.90 Gm. and in packages con- 
taining an ampul of the arsenical 
together with a 10 cc. ampul of 
Sterile Double-Distilled Water 


Squibb. 


Arsphenamine Squibb—For in- 
travenous injection after neutrali- 
zation. Readily soluble in cold 
distilled water. Marketed in 0.1, 
0.2, 0.3, 0.4, 0.5, and 0.6 Gm. 
ampuls. 


Sulpharsphenamine Squibb — For 
intramuscular injection after sim- 
ple solution in distilled water. 
Supplied in 0.1, 0.2, 0.3, 0.4, 0.5, 
and 0.6 Gm. ampuls. 
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RILEY M. WALLER, M.D. 


Surgery 
and 
Urology 


Dodge City, Kansas 


FRANK C. BOGGS, M.D. 
Eye, Ear, Nose and Throat 


Mills Building Topeka, Kansas 


E. S. EDGERTON, M.D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 


212 Central Bldg., 700 Kansas Ave. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M.D. 
RADIOLOGIST 
Superficial and Deep x-Ray Therapy 
Radium Therapy x-Ray Diagnosis 
713 First National Bank Bldg. 
WICHITA, KANSAS 


FRANK FONCANNON, M.D. 
SURGEON 


405-6 
Citizens Bank Bldg. 


Emporia, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
713 Kansas Ave. Topeka, Kansas 


J. A. H. WEBB, M.D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kansas 


T. E. HORNER, M.D. 


Obstetrics 
HOSPITAL FACILITIES 206-7 Simpson Bldg. 


Atchison, Kansas 


NELSE F. OCKERBLAD, M_LD., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


Kansas City, Mo. Tel. Harrison 3331 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
National Bank Bldg., 
Kansas City, Kansas 


Phone Drexel 2960 


WALTER H. WEIDLING, M.D. 
OBSTETRICS and 
GYNECOLOGY 


700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE—Approved by the Council on Medical Education of the 


A. M. A. Post graduate instruction offered in all 


branches of medicine. Courses leading to a 


higher degree have also been instituted. A bulletin furnishing detailed information may be ob- 


tained upon application to the 


DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 
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J. G. MISSILDINE, M.D.- G. W. JONES, A.M., M.D. 


Urologist Dermatologist | Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 
906 Brown Bldg. LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Wichita, Kansas Phone 35 or 1745 Lawrence, Kansas 


RAYMOND G. HOUSE, M.D. ALFRED O’DONNELL, M.D. 
Practice limited to : 

DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas ELLSWORTH, KANSAS 


Surgeon 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities SURGEON 
322 Brotherhood Bldg., Kansas City, Kansas 


J. F. HASSIG, M.D. 


804 Huron Bldg. Kansas City, Kansas 


W. J. EILERTS, M.D. 
SURGEON C. S. NEWMAN, M.D. 
Schweiter Bldg. SURGEON 


Wichita, Kansas 
615 N. Broadway Pittsburg, Kansas 


OFFICIAL NURSES’ REGISTRY 
Registered Nurses’ Directory of District No. 1, GEO. E. COWLES, M.D. 


Felicitas Dyer, R.N., Registrar ~ 
715 West 5th Street 902 Brown Bldg. Wichita, Kansas 


Telephone 2-2259 Topeka, Kansas | Office Telephone Residence Telephone 
2404 3-8097 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
Rectum and Sigmoid colon 


1003 Schweiter Bldg. 
Phone Douglas 4-0361 Wichita, Kansas 


LAIN-ROLAND CLINIC 
Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 
Oklahoma City, Okla. 
EVERETT S. LAIN, M.D., F.A.C.P. MARION M. ROLAND, M.D. 


WM. E. EASTLAND, B.S., M.D. CHAS. E. DAVIS, M.D. 
DARRELL G. DUNCAN, B.S., VLD. 


Vv 
Suite 809 
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THE BOY 
WHO FOUND RAINBOWS 
IN COAL-TAR 


One Easter vacation in 1856, 17- 
year-old William Henry Perkin, 
a student-assistant in the Royal 
College of Chemistry, was toil- 
ing in an improvised laboratory 
under the eaves of his English 
home. 

“Throw the rubbish away!” 
croaked unimaginative Com- 
mon Sense, when the boy 
poured in a red fluid and got 
a dirty, sticky, dark mass at 
the bottom of his test tube. 
“Examine it!” whispered Sci- 
ence. “It may be worth some- 
thing!” 

Science was right. Out of that 
ugly dark mud came a lovely 
violet-purple dye. This“Mauve” 
was the first aniline dye ever 

made from coal-tar. 

But young Perkin did more 
than found an industry. His 
experiments, and the experi- 
ments of other men in those 
early days, showed the way to 
a new, creative og 

Men began to build with 
atoms, 


SP 


THE HOUSE OF RESEARCH 


ARKE-DAVIS research chemists often spend years in producing a 

single synthetic chemical compound. For example, in a recent search 
for a synthetic drug to accomplish a certain purpose, hundreds of com- 
pounds were patiently built up. Each in turn was put to the severest 
tests. Finally one was obtained that met our exacting requirements. 

Such is the spirit of the Parke-Davis laboratories. Steadfastly adhering 

to the high ideals that are woven into the fabric of the organization, . 
stubbornly refusing to compromise with quality, the loyal men and women 
of our staff feel a keen personal pride in the confidence that the medical 
and pharmaceutical professions so willingly repose in the products which 
bear the Parke-Davis label. 


PARKE, DAVIS & CO. 


The world’s largest makers of pharmaceutical and biological products 
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Alphe- Alphe-Disnine Pyridine Mono-Hydrochloride (Manufactured by The Pyridium Corporation) 


FOR GONORRHEA 


The oral administration of Pyridium in tablet form 
affords a quick and convenient method of obtain- 
ing urinary antisepsis when treating gonorrhea 
and other chronic or acute genito-urinary infec- 
tions. Pyridium quickly penetrates denuded sur- 
faces and mucous membranes and is rapidly 
eliminated through the urinary tract. In therapeutic 
doses Pyridium is neither toxic nor irritating... 
The Council on Pharmacy and Chemistry of the 
American Medical Association has accepted 
Pyridium for inclusion in New and Non-Official 
Remedies. You can therefore prescribe this drug 
with full confidence that its therapeutic action 
will conform to the claims made for it. Avoid 
substitutes . . . Your prescription pharmacist can 
supply Pyridium in four convenient forms: as 


50 Tastes tablets, powder, solution or ointment ...Write for 


the new 30-page booklet which fully describes 


50 ramers 


7 ~~ PYRIDIUM— the clinical use and application of Pyridium. 


MERCK & CO.Inc. 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


“COUNCIL ACCEPTED" 


COPYRIGHT, 1931, MERCK & CO. INC, 
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Ethyihydrocupreine Merck 


FOR PNEUMONIA 


When pneumonia is suspected, the patient presenting subjective 
and objective respiratory symptoms, use Optochin Base asa prophy- 
lactic. Optochin Base exerts specific bactericidal action on all 
forms of pneumococci. The most satisfactory results follow the use ‘ ® auc AR-COATED TABU i 


of Optochin Base when administered early in the course of the i OPYOCHIN BASE 
lBthy \ydrocupreine Mery 
NUMOQUIN BASE 


mouth every five hours for three days only. Diet must be limited to CONTAING 2 Grains 


disease. The prescribed dosage for adults is 4 grains (2 tablets) by 


five ounces or more of milk given each time drug is administered 
...Always specify Optochin Base for internal use—never Optochin 
Hydrochloride. Better still, carry a bottle of tablets during the “= 


winter months so that each case of impending p ia may 
benefit from the prompt use of Optochin Base... Ask for additional 


clinical data which will be promptly furnished on request. 


MERCK & CO. Inc. 


MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


“COUNCIL ACCEPTED” 


COPYRIGHT, 1931 MERCK & CO, INC. 
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Ways to 


for the 
ON THE 


If what the patient can eat be made 
more varied and more appetizing, con- 
forming to the “don'ts” on the diet will 
seem much less of a hardship. Knox 
Sparkling Gelatine brings change to 
the diet without involving deviation 
from the diet. Its use introduces more 
than fifty appealing dishes to the dia- 
betic routine—all built up from the 
basic foods allowed. 

The splendid thing about Knox Gela- 
tine is that it can be used freely and 


WI NTER SA LAD (Six Servings) 


Grams Prot. Fat Carb. Cal. 
teaspoons Knox Spar- 

kling Gela latine........ 4.5 4 

Y cup cold water oe 

¥4 cup hot water 


4 chopped stuffed 


xs =. chopped green 25 
Total 51 103 13 1183 

One serving 8.5 17 2 197 


Soak gelatine in cold water. Bring hot water and salt to boil 
and dissolve gelatine in it. Add vinegar and set aside to chill. 
When nearly set, beat until frothy, fold in cheese, olives, 
celery, pepper and whipped cream. Turn into molds and chill 
until firm. Unmold on lettuce leaf and serve. 


114 cups grated cheese . "150 43 54 
1 
1 


19 


‘DON’TS” 
DIABETIC BEET 


safely. It is pure, granulated gelatine. 
It contains no sugar, no coloring, no 
flavoring ...no synthetics of any kind. 
It combines ideally with other foods. 

Knox has prepared a Diabetic Recipe 
Book. Many physicians have found this 
book to be valuable, giving it to their 
patients as a supplement to the diet 
list. It is available in any quantity for 
physicians who desire it. For your con- 
venience, a coupon is printed below. 
Just send it in. 


SPANISH CREAM (Six Servings) 


idee Pe a Grams Prot. Fat Carb. Cal. 
tablespoon Knox - 

kling Gelatine mpd 6 

1 cup milk 

x6 cup boiling water 


Few grains sal ave 


Soak gelatine in cold water five minutes. Heat water and milk 
over boiling water, add gelatine and stir until dissolved. 
Separate eggs and beat yolks until lemon colored. Stir gelatine 
mixture slowly into egg yolks, Return to stove and cook over 
boiling water until mixture begins to thicken. Remove from 
stove, add vanilla and salt and chill. Beat egg whites until 
stiff and fold into jelly when almost set. Mold and chill until 
firm, 


KNOX te real GELATINE 


you agree that recipes like the ones on 
this page will be helpful, write for our 
complete Diabetic Recipe Book—it con- 
tains dozens of valuable recommendations 
for the diabetic diet. We shall be glad to 
mail you as many copies as you desire. 
Knox Gelatine Laboratories, 423 Knox 
Ave., Johnstown, N. Y. 


ER 


PAME RIC 
MEDICAL 


THE JOURNAL ADVERTISERS 


“Loose 


There has been much commendable criticism, of late, in professional publi- 
cations and elsewhere, of “‘loose talk”’ by physicians and dentists as a prin- 
cipal cause of the marked increase in malpractice litigation — particularly 
where the “mass-selling” plan of professional protection has been called to 
account. 

The emphasis placed on the dangers of “‘professional” loose talk, however, 
serves to reveal the advantage of likewise eliminating the discussion of 
alleged professional errors (or malpractice claims and suits resulting from 
them) by large armies of insurance agents — particularly those handling 
multiple lines and contacting the laity as well as the professions. Loose talk 
is not always confined within the professional ranks. 

The Medical Protective Company enjoys a unique position. It employs 
specially trained representatives, writing professional protection exclusively. 
It teaches respect for the professional ethics of its patrons. It considers its 
relations with its clients inviolate. It stresses the importance of keeping the 
insurance feature in the background — the danger of parading insurance 
before damage-suit lawyers and juries. It operates with noteworthy success, 
as a secret but powerful ally to the Doctor in trouble. 

Recent developments in the general malpractice situation serve to emphasize 
the advantages to the professions of supporting a Company which under- 
stands professional problems, respects professional ethics, and, withal, safe- 
guards the professional purse. 


C) 


Professional Protection Exclusively 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue : Chicago, Illinois 


MEDICAL PROTECTIVE Co. 
360 North Mi-higan Ave. 
Chicago, Ill. 


Kindly send details on your plan of City 
Comp.ete Prof.ssional Protection 
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Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 


CHICAGO INSTITUTE 
OF SURGERY, Inc. 


J. L. SPIVACK, M.D., Director 
2040 Lincoln Avenue, Chicago, Illinois 


Offers Post-Graduate Work: 


1—Surgical Technicque: Two weeks’ course on dogs 
and cadavers with a review of the necessary Sur- 
gical Anatomy. The student performs the opera- 
tions himself under strict supervision of competent 
instructors. 


Surgery: A three months’ course consist- 
ng of: 
a. Surgical Anatomy. 
b. Surgical Technique on cadavers and dogs. 
c. Clinical demonstrations in different hospitals. 
d. Actual assistanceship (as 1st surgical assistant) 
in various hospitals. 


3—Special Courses. 


Gynecology 
Neuro-Surgery Bronchoscopy 
Cystoscopy Orthopedics 
Ear, Nose and Thoracic Surgery 
Throat Esophagoscopy 
Regional and Local Anaesthesia 


For descriptive literature, terms, etc., address 
the Director 


Urology 


For hyper-nutrition in 
post-operative cases 


A delicious food drink—easily 
digested — quickly metabolized 


OcTORS have been quick to discover in Coco- 
malt a high caloric food of ready digestibility, 
ideal in post-operative cases. 

This delicious chocolate-flavor food drink im- 
poses no strain upon the digestive system. It meets 
the demand for a highly nutritious food that does 
not produce stasis. Cocomalt greatly aids digestion 
by helping to digest the starches of other foods. 


A scientific food-concentrate 


Cocomalt is a balanced combination of milk 
rotein, milk minerals, concentrated cocoa, sugar, 
atley malt and whole egg. Made as directed, it 

increases the caloric value ofa glass of milk 72%— 

adding 40% more protein, 56% more mineral salts, 

188% more carbohydrates, but only 12% more fat. 


Cocomalt contains Vitamin D, the anti-rachitic 
“sunshine” vitamin. Especially valuable for grow- 
ing children, convalescents, nursing and expectant 
mothers. At all grocery and leading drug stores. 
Mail coupon for free trial can. 


DELICIOUS HOT OR COLD 


ADDS 


MORE Name 


R. B. DAVIS CO., Dept. aJ.12 Hoboken, N. J. 


Please send me, without charge, a trial can ot 


NOURISHMENT 


TO MILK 
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The Diagnostic Department of 
Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the final diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician—in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 


RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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A Maternity Garment 
Proportioned 
to the Figure Type 


Model No. 3061, with a higher top line and suitable 
groin and cupped buttock length, is built for the long- 
bodied woman. Low abdominal lift to remove bladder 
pressure and hold the organs firmly yet comfortably to 
place. The Camp Patented Adjustment provides de- 
pendable and adjustable sacro-iliac support. Extra ab- 
dominal lacings provide for body development. 

There is a Camp Support proportioned to every figure 
type—suiting body outlines and stature as well as the 
special maternity condition. 


Sold at Department Stores, Surgical 
Section, and Corset Specialty Shops. 
Write for Physician’s Manual. 


S. H. CAMP and COMPANY 


Manufacturers, JACKSON, MICHIGAN 


CHICAGO NEW YORK LONDON 
1056 Merchandise Mart 330 Fifth Avenue 252 Regent Street, West 
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The presence of pain, fear and excite- 
ment have been the body companions of 
surgery since the advent of surgery to 
science, but not until the days of Mor- 
ton and Crawford were those undesir- 
able features divorced from operative 
surgery, and then not in their entirety, 
but to such an extent that pain was re- 
lieved. 

From the days of these two pioneers 
to the present day many methods of al- 
leviating pain and producing anesthesia 
at operation have been devised and elab- 
orated upon. Roux and Pirogoff, in 1846 
and 1847, respectively, were the first to 
attempt rectal anesthesia with an 
aqueous solution of ether and the rectal 
administration of ether vapor. Following 
this, the advent of local anesthesia 
caused a wave of enthusiasm, but the 
frequent incomplete anesthesia obtained 
by local anesthesia caused a loss of in- 
terest in such methods. Gawthmey! in 
1913 next attempted to produce anes- 
thesia by the rectal injection of an ether 
and oil solution which has not been very 
popular, due to the uncertain rate of ab- 
sorption of ether in the oil mixture and 
the relatively short duration of the an- 
esthetic. Therefore, we have apparently 
been without a desirable rectal anesthetic 
until 1923, when Willstatter and Duis- 
berg? first prepared tribromethyl alco- 


hol; but it was Hichholtz® in 1927, who 


advocated its use as a rectal anesthetic. 
Since then over 500,000 cases of tribro- 
methyl alcohol anesthesia have been re- 
ported in Kuropean literature, and quite 
a few in American literature. From the 
excellent report on these records, and 
from our own experience, it seems that 
this new anesthetic is most adaptable to 


surgical procedure as a basic anesthetic. 

Tribromethyl alcohol has at its com- 
mand many valuable and agreeable at- 
tributes. Chief among which is the ease 
with which we may produce not only a 
state of unconsciousness but of anes- 
thesia. We are able to produce uncon- 
sciousness with no fright on the part of 
the patient, while he is totally unaware 
of his approaching state. What could be 
more pleasing or acceptable in pediatric 
surgery or surgery in those individuals 
who are highly excitable or nervous or 
that individual who dreads the ordeal of 
an operation by past experiences? 

The individual variations as to suscep- 
tibility are present with the use of tri- 
bromethy] alcohol as in other anesthetics. 
The degree of anesthesia obtained with 
it determines the required amount of 
ether, gas or local infiltration which may 
be added safely to a desired degree of 
anesthesia. The combination of tribro- 
methyl] alcohol with inhalation anesthesia 
seems to produce a state unattainable 
with a single general anesthetic and ap- 
proaches Lundy’s principle of a bal- 
anced anesthesia. 


DESCRIPTION 


Tribromethyl aleohol or avertin is a 
white crystaline substance with a melting 
point of 80° C. easily soluble in water at 
40° C. The product for anesthetic pur- 
poses is marketed as a clear solution, of 
which 1 ¢.c. contains 1 gram of the sub- 
stance, dissolved in amylene hydrate 
(tertiary amylalecohol). When heated 
above 45° C. the molecule breaks down 
with the formation of dibromacetalde- 
hyde and bromiec acid, the dibromacetal- 
dehyde being a highly toxic irritant to 
the intestinal mucosa. 

PREPARATION AND ADMINISTRATION 


The preparation of your patient is 
similar to that for any surgical proce- 
dure except that the lower bowel should 
be entirely emptied by the use of an 


enema the night before operation, and a 
small enema on the morning of opera- 
tion. As to the pre-operative adminis- 
tration of drugs, I think it unnecessary 
to give any. Some users advocate the 
use of small doses of morphine, while 
the reports from European clinics show 
that the vast majority use veronal or a 
similar drug as preoperative medication. 
In our series all methods were used and 
the best results were obtained by the 
non-use of drugs preoperatively. 

The drug is best administered in the 
patient’s room where the surroundings 
can be made quiet and dark, inducive to 
sleep. The required amount of avertin is 
measured and mixed with distilled water 
at (35° to 40° C.) a sufficient quantity 
to make a 3 per cent solution. This solu- 
tion is thoroughly stirred, and then test- 
ed with a few drops of congo red to 
determine the presence of dibromacetal- 
dehyde. If the solution remains pink 
after adding the congo red, it is desir- 
able to use, but should it turn purple the 
molecules have broken down and the so- 
lution should be discarded. This test is 
obligatory before the solution is ever 
placed into the rectum. One-half hour 
before operation the solution is intro- 
duced into the rectum by means of a 
small rectal tube or an ordinary catheter, 
this being performed very slowly. When 
completed the tube is clamped off and 
left in the rectum for a few minutes. 
Avertin in very small doses acts as an 
antipyretic, in large doses as a hypnotic, 
in still larger doses as a narcotic, and 
lastly as an anesthetic. The therapeutic 
latitudes of avertin, as stated by the 
work of Lendle,‘ come in the sphere of 
related substances. Accordingly, this sub- 
stance takes an exceptional position 
through its rapid absorbability and sim- 
ultaneously increased effectiveness. The 
result of the anesthetic is sometimes de- 
pendent upon the blood concentration 
and the specific coefficient of distribu- 
tion throughout the body. Only those 
bodies can be used for rectal methods 
which are not only quickly absorbed, but 
which can be easily and completely de- 
stroyed by the body. In reality, it has 


‘been shown by the work of Parsons, Kil- 


lian and Schneider®* that avertin pre- 
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sents these requirements more satisfac. 
torily than any other compound. 

The dosage of avertin has been a ques- 
tion of much dispute both among foreign 
and domestic users, varying from 60 to 
130 milligrams per kilogram body 
weight. In our series, the dosage ranged 
from 90 to 110 milligrams per kilogram 
body weight (exclusive of obstetrical 
cases in which 60 milligrams per kilo- 
gram body weight was used). I do not 
think we should confine ourselves to the 
use of body weight as an index to the 
dose to be used. We arrived at the above 
figure by taking 100 milligrams per kilo- 
gram body weight as an average in 
standard, and increased or decreased the 
dose according to the condition of the 
patient, age and sex bearing an impor- 
tant influence. It has been found that 
children and young adults require a rela- 
tively larger dose than older individuals 
who are debilitated or those affected 
with faulty elimination. As to sex, we 
always used a slightly larger dose for 
men than for women, never exceeding 10 
c.c. for one dose. 

ACTION 

Once avertin is placed in the rectum 
the absorption is rather rapid; in 3 to 5 
minutes the patient acquires a state of 
deep slumber and is easily transferred 
to the operating room. Straub‘ reports | 
that 80 per cent is absorbed in the first 
20 minutes and 95 per cent absorbed 
within the first two hours of the anes- 
thetic, and during the anesthesia Seb- 
ening® has found it in the blood in a con- 
centration 01 6 to 9 milligrams per cent. 

The action of avertin on the cardiovas- 
cular system shows a slight variation 
from normal. The pulse volume is good, 
rate slightly above normal, rarely above 
100. There is usually a slight drop in 
systolic blood pressure, the diastolic re- 
maining constant. The systolic may fall 
as much as 15 mm. of mercury but soon 
returns to normal. Unger and May® have 
reported a number of cases in which 
they used an electrocardiograph, and 
were unable to find any change attribut- 
able to the anesthetic. Parsons® in his 
experimental work shows that avertin 
resembles chloroform in its action upon 
the heart, but is only one-sixteenth as 
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toxic. Therefore, avertin has a relatively 
low toxicity upon the cardiovascular sys- 
tem. 

Common to many anesthetics the res- 
piratory rate is slowed, but there is an 
increase in depth. Straub!® has found, 
experimentally, that the respiratory effi- 
ciency is maintained by an increase in 
the depth of breathing. In the body aver- 
tin is detoxicated in the liver with the 
formation of urobromalic acid, a product 
formed in combination with glycuronic 
acid. Straub has been able to recover 
81 per cent of the drug in combination 
from the urine within 48 hours, and Par- 
sons recovered 72 per cent in the same 
period of time. He also recovered slight 
traces of bromine in sweat but none from 
the expired air or feces. According to 
Parson’s experimental work there are 
four ways in which it is possible for 
avertin to be excreted: 1, as sodium bro- 
mide; 2, as unchanged avertin; 3, as uro- 
bromalic acid; 4, and as an 6rganic com- 
pound of bromide other than unchanged 
avertin or urobromalie acid. 

White and Kreiselman" in a series of 
analyzed cases report the comparative 
changes after operation as follows: a 
slight increase in white blood cells, blood 
sugar, non-protein nitrogen, pulse rate, 
respiration rate and systolic blood pres- 
sure; a slight decrease in red blood cells, 
hemoglobin, chlorides, carbon dioxide 
and diastolic blood pressure. 

POSTOPERATIVE STAGE 

In any surgical procedure the post- 
operative condition of a patient is of 
gret concern to the operator. Patients 
who have taken an average dose of aver- 
tin usually remain in a state of analgesia 
and amnesia from one to three hours 
after returning to their room. During 
this time the corneal reflexes are active, 
the sleep is light, but deep enough to 
alleviate pain and discomfort. On leav- 
ing the operating room the patient as a 
rule is dry and warm, with an unusually 
pink color, and so continues through the 
postoperative stage, toward the end of 
which the patient may complain of pain, 
thirst or hunger, and upon relief he re- 
sumes his sleep, which may last several 
hours. Postoperative distention is re- 
markably decreased, also abdominal pain 
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which is much less than that following 
general anesthesia. The patient should 
be watched continuously by an attendant. 
The masseter muscles are relaxed, the 
tongue and jaws drop and the pharyn- 
geal reflexes are diminished. The failure 
to keep an open airway at all times may 
result in asphyxia. As a precaution to 
such difficulties from mechanical ob- 
struction an airway could be inserted as 
soon as the pharyngeal reflexes are abol- 
ished, leaving it in place during opera- 
tion and during the postoperative stage. 

In our series, we have not observed a 
single case of rectal irritation, mucous 
discharge from the bowel, or postopera- 
tive vomiting. No respiratory complica- 
tions as bronchitis or pneumonia were 
seen. In other words, in our series of 
over 200 cases no ill effects attributed 
to the anesthetic have been observed. 

ADVANTAGES AND DISADVANTAGES 

The advantages of avertin are mani- 
fold: 

1. Prolonged sleep following opera- 
tion, making it unnecessary to use mor- 
phine for the relief of postoperative 
pain. 

2. Complete absence of mental dis- 
tress or stage of excitement, preopera- 
tively or postoperatively. th 

3. Decreased nausea and vomiting. 

4, Relative infrequency of postopera- 
tive respiratory complications. ; 

5. Rapid elimination, with no direct 
injury to the organs involved. 

6. Convenience for operation about 
the head and neck and in all phases of 
plastic surgery. ; 

7. Especially adapted for thoracic 
surgery. 

8. Of special value in prolonged oper- 
ations, as neural surgery and prolonged 
abdominal operations. 

Avertin has been found to be of spe- 
cial value in controlling convulsions in 
tetanus. In such a condition we have the 
absence of operation trauma. Therefore, 
the patient’s condition warrants a larger 
dose. I have seen excellent results ob- 
tained in one instance, the convulsion 
disappearing promptly, but as to the ef- 
fect or duration of the disease, it is un- 
certain. Lawen™ reports one case in 
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which he gave twenty anesthesias, one 
after another, without injury to the pa- 
tient, thereby showing the non-cumula- 
tive effect after repeated doses. The 
disadvantages are few and can be ob- 
viated by a careful administration of the 
drug, by not overheating the solution, 
guarding against rectal irritation. I 
think care should be taken to maintain 
an attitude of conservatism relative to 
dosage by not attempting to use avertin 
as a general anesthetic, but as a basal 
anesthetic. The contraindications are 
few and may be enumerated as follows: 
1. Advanced diseases of the kidney or 
liver; 2. acidosis; 3. extreme cachexia; 
4. ulcerative diseases of the rectum. 


CONCLUSIONS 

Our series consisted of the following 
operations: herniotomies, appendectom- 
ies, thyroidectomies, cholecystectomies, 
pelvic operations, thoracoplasties, phre- 
nic avulsion, brain tumors and radical 
antrum operations, plastic surgery and 
obstetrics. 

In all cases we were very conservative 
regarding the dose and in no case did we 
attempt to get complete anesthesia with 
avertin alone, but in two thyroidectomies 
and two thoracoplasties the operation 
was completed without the addition of 
local infiltration or an inhalation anes- 
thetic. In all four of these cases 100 
milligrams per kilogram body weight was 
given. Very few authors have reported 
deaths from avertin, but there are some, 
and a conservative estimate from the lit- 
erature would place the rate at 3 in 
10,000." Killian’ reports several deaths 
after avertin anesthetic, but had no 
proof that the anesthetic caused death in 
all cases, due to the fact that a post- 
mortem was not done on all cases. The 
majority of these reported deaths oc- 
curred in the years 1927, 1928 and 1929, 
when doses were used, attempting to use 
avertin and a general ‘anesthetic, not ap- 
preciating it as a basal anesthetic. 
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It has been said that the reason there 
are so many remedies for gonorrhea is 
that none of them is so very satisfac- 
tory. One cannot but wonder if this 
might not also be said of our urinary 
antiseptics. 

Briefly, the qualifications of a perfect 
urinary antiseptic would be a stable, 
non-toxic, non-irritating drug capable of 
administration by mouth, and which, in 
a high dilution in the urine, would exert 
an antiseptic action. No drug or chemi- 
cal at this time can be said to completely 
meet all these requirements. 

In this paper we are chiefly concerned 
with drugs capable of oral administra- 
tion. Chemicals, however efficient when 
applied locally, are hardly within the 
range of our subject and others usually 
given by the intravenous method may 
only be touched on. Many of the older 
drugs which have been supposed to im- 
part antiseptic qualities to the urine such 
as salol, boric acid, salicylic acid, the 
volatile oils of sandalwood, copaiba, etc., 
are actually of such uncertain value in 
most cases that they will not be con- 
sidered in this paper. 

During the last decade countless new 
urinary antiseptics have been placed on 
the market. Of these many are not 
strictly new in that they are prepara- 
tions or combinations with other chemi- 
cals of the old standby, hexamethylena- 
mine. Of the rest a very large per cent 
are synthetic in origin and are organic 
compounds, many of them incorporating 
various dyes. It cannot, of course, be 
within the province of this paper to go 
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into a detailed description of all of the 
reputable preparations of this kind on 
the market. Nor shall we attempt to set 
forth the claims made for their products 
by the various manufacturing chemists 
regardless of their known integrity or 
the dependability of their clinical re- 
ports. Instead we shall simply mention 
a few of the standard preparations now 
available and honestly and fairly set 
forth our own observations and the con- 
clusions we have reached during the last 
five years. 

For many years hexamethylenamine 
has been considered our best urinary an- 
tiseptic. To the liberation of formalde- 
hyd in acid urine the bactericidal effect 
is attributed. It is inert in alkaline or 
even neutral urine, and most efficient in 
a concentrated definitely acid urine. It 
is due to this fact that it has apparently 
failed in the hands of many, as it is not an 
uncommon occurrence to find the patient 
taking an alkali to relieve his burning 
urine and at the same time being given 
urotropin by his physician. Strange as 
it may seem to most of you I have found 
both an alkali and urotropin being pre- 
scribed at the same time by some physi- 
cians. It has also been our experience 
that little results are obtained in the 
average adult when less than 60 to 90 
grains a day are given. In this size dose 
bladder irritability often appears by the 
third or fourth day, and it is often ad- 
visable to discontinue the urotropin and 
thoroughly alkalize the urine for 24 
hours, after which the urotropin is re- 
sumed. I am personally of the opinion 
that urotropin should never be given ex- 
cept in conjunction with a definite acidi- 
fying agent, and in a minimum of eight 
ounces of water to every ten grains of 
the drug. 

A number of satisfactory preparations 
are on the market in which the urotropin 
is incorporated in a tablet with acid 
sodium phosphate or sodium benzoate. A 
favorite of ours is an effervescent salt 
carrying about twenty grains of acid 
sodium phosphate and five grains of 
hexamethylenamine to each sixty grains 
of the salt and marketed under the trade 
name of Formohydron. This preparation 
is agreeable to the taste and is tolerated 
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extremely well. The intravenous use of 
urotropin has been advocated by many, 
but we do not find that this method is 
necessary to secure results. Urotropin 
is so rapidly absorbed and so rapidly 
eliminated that to us there is little ad- 
vantage in the intravenous method. 

Helmitol, another reputable proprie- 
tary drug, which is supposed to liberate 
formaldehyd in either alkaline or acid 
urine, has proved very satisfactory in 
our hands in those cases where acidifica- 
tion of the urine is impractical. 

Several years ago Veader Leonard 
added two alkyl radicals to n-propyl 
resorcinol, which had been previously 
synthesized by Johnson, forming n-hexyl 
resorcinol. Since that time this com- 
pound has had tremendous vogue. Theor- 
etically, it meets with every requirement 
of a urinary antiseptic. In most hands 
the clinical results with it are most sat- 
isfactory, but as is so often the case good 
results are not invariable. Given in the 
maximum doses recommended and over 
adequate lengths of time, it frequently 
fails to secure the clinical results desired. 
All this being true, it must be conceded 
that this preparation is one of the valua- 
ble additions to our list of urinary anti- 
septics. 

Among the older dyes advocated as 
urinary antiseptics are proflavine and 
acriflavine. In moderate doses these 
dyes do not appear to produce any toxic 
symptoms, and that they do exert some 
definite action on the urine is indicated 
by the very evident color after ingestion 
by mouth. The clinical results obtained 
from their use, especially in cases which 
have not responded to other means of 
treatment, are satisfactory in a suffi- 
ciently high per cent of cases to warrant 
their being considered as urinary anti- 
septics. It is not our experience that they 
are as dependable or as useful as some 
of the newer dye preparations. 

Recently there have been developed 
several preparations of an azo dye of the 
pyridine series. The mono-hydrochloride 
of an azo dye of the pyridine series 
known under the trade name of Pyridium 
is the one with which we are most fa- 
miliar. Mallophene and Serenium, if not 
chemically identical, are very similar. 


These preparations seem to have a very 
definite field of usefulness, as they un- 
doubtedly exert an influence on deep 
seated infections which cannot be dem- 
onstrated with other drugs. Our own ex- 
perience has been very largely with 
Pyridium, and we cannot ignore certain 
definite clinical facts after using it on 
a large number of cases. The seminal 
and prostatic fluids are definitely 
stained by the dye soon after medica- 
tion is instituted, and the spermatozoa 
often show the presence of the dye, which 
would tend to prove a penetrating power 
of immense value in combating infections 
of these structures. 

While our results with the use of 
Pyridium in renal infections have been 
most satisfactory, it is our opinion that 
the most spectacular results have been 
in the chronic infections of the bladder 
and the male genital organs. In stub- 
born cases of prostatitis, seminal vesicu- 
litis and even in some cases of epididy- 
mitis the improvement under Pyridium 
medication has been most gratifying. 
The drug is very rapidly absorbed, in 
some instances being present in the 
urine a short time after oral administra- 
tion, and is eliminated with correspond- 
ing rapidity. It is therefore advisable to 
give the tablets at regular intervals and 
in sufficient number to keep the urine a 
deep orange-red. This can usually be ac- 
complished by one tablet containing .1 
gram of the salt every three hours. As 
far as we have been able to ascertain the 
preparation is entirely non-toxic, and we 
have never noticed any objectionable re- 
sults from its use except in a very few 
patients who complained of muscular 
pain after several weeks’ constant use of 
the drug. Our experience has been such 
that we have the very highest regard 
for this preparation. 

The intravenous use of mercurochrome 
has not proved satisfactory in most 
hands. Every possible precaution in the 
preparation of the solution and the tech- 
nique of administration does not always 
assure us of freedom from reactions. 
Our experience with it has not been 
happy either in the matter of reactions 
‘or results secured. The use of gentian 
violet and similar preparations intra- 
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venously, while advocated by some in 
certain types of renal infections, can 
hardly be considered in this paper as 
they are not in the strict sense urinary 
antiseptics. 

Neo-Arsphenamin intravenously has 
been found to have enough definite ac- 
tion to warrant its being grouped with 
the urinary antiseptics given intraven- 
ously. This fact is attributed to the 
breaking up of the compound in the kid- 
ney with the liberation of formaldehyd. 
Neo-arsphenamin does, unquestionably, 
exert a definite favorable action on va- 
rious types of pyelitis, and in the hands 
of some observers has proved to be al- 
most a specific in the pyelitis of preg- 
nancy. 

There seems to be no scientific proof 
available for methylthiomine or methy- 
lene blue exerting any antiseptic influ- 
ence in the urine. On the other hand it 
would be very difficult to convince a 
great many physicians that methylene 
blue is without virtue. There is no ques- 
tion but that the clinical results from its 
use in certain types of genito-urinary in- 
fections warrant*its use in selected cases. 
Many observers who have the oppor- 
tunity of seeing a large number of cases, 
feel that it has real value in low grade 
bladder infections, and we have found it, 
in some cases, of definite usefulness in 
chronic mixed infections of the posterior 
urethra, and in the low grade, chronic 
bladder infections of the aged. 

A comparatively new preparation on 
the market is a combination of metallic 
tin and a protein base to form a water 
insoluble compound known under the 
trade name of Tinpronate. Under the 
influence of gastric juice the protein 
molecule is gradually broken up and the 
tin liberated in an ionizable and soluble 
form. While accurate information is not 
available the theory is advanced that 
metallic tin exerts an anti-staphylococcic 
action in the body, and that tin aids the 
natural healing forces and enables the 
defensive cells of the body to success- 
fully combat the infection. 

. Tinpronate, as far as we know, has 
never been suggested as a urinary anti- 
septic. In our work its usefulness in va- 
rious staphylococcic infections, furuncu- 
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losis, ete., has been so definite that it oc- 
curs to us it might be of benefit in the 
low grade mixed infections of the genito- 
urinary tract. A clinical trial on ten 
acute, uncomplicated male gonorrheas 
and ten chronic mixed infections of the 
male genital organs yielded rather inter- 
esting results. In the case of the acute 
gonorrheas, with no other oral medica- 
tion or urinary antiseptic, the patients 
had little or no discomfort and apparent- 
lv cleared up with less difficulty and 
complications than the average case. The 
chronic cases were even more satisfac- 
tory, as five of them who had been on 
various other antiseptics made a marked 
improvement after the use of twelve 
grains of Tinprenate daily for a few 
days. While much too early to form any 
definite opinion, it would appear that 
Tinpronate is well worth further obser- 
vation in this field. 

CONCLUSIONS 

1. Hexamethylenamine must still be 
considered our sheet-anchor in the field 
of urinary antiseptics. 

2. Caprokol, while a most valuable 
preparation, does not invariably yield 
the clinical results that its theoretical 
qualifications would indicate. 

3. Our present knowledge of, and ex- 
perience with the azo dye group would 
indicate that these preparations have 
great possibilities as urinary antiseptics. 

4. Metallic tin in a protein base de- 
serves further investigation as a urinary 
antiseptic. 

R 


Epidemic Cerebro-Spinal Meningitis 
L. W. SHannon, M.D., Hiawatha 


[Dr. Shannon died December 3, 1931, after the 
following paper was received for publication. It is 
reported that he left his sick bed to read the paper 
before his county society—Editor. ] 


Read before the Brown County Medical Society. Hiawatha, 
September 25. 1931. 


_ I was prompted to consider this sub- 
ject because of my experience with a 
case of epidemic cerebro-spinal menin- 
gitis a couple of years ago. An apology 
might be necessary for not considering 
this subject in full. I am not presenting 
etiology, pathology, or history as I know 
all these factors can be better found than 
I can give them here. And while it is not 
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presumed that a person should learn 
much from a single case, the amount of 
knowledge that I obtained through this 
single experience was of sufficient value 
to me to suggest to me that the points of 
interest that were developed in that case 
might be of value to others. I am not 
presuming or insinuating that others 
might be as ignorant of the situation as 
I was when this case was thrust upon 
me. We all know and will agree that 
very happily such cases are few and far 
between, and for that reason, probably, 
more than any other, we do not keep our- 
selves as closely in touch with the tech- 
nique of diagnosis, management and 
treatment as we do in other cases that 
are more common. To the best of my 
knowledge, this was the first case of this 
type of meningitis that I had seen, or 
perhaps I should say recognized, since 
my internship, 28 years before, and as 
we had no serum at that time the treat- 
ment of such cases was generally the 
latest mental fancy of some keen observ- 
er. Therefore the discussion of this sub- 
ject at this time will be limited largely to 
the points of interest that developed dur- 
ing the course of this case, some of which 
are found in text books and some of 
which are not. The secret of success in 
many of these cases depends altogether 
upon early diagnosis. This disease ranks 
first among the diseases that kill in the 
shortest length of time, death having 
been known to occur within four hours 
after the initial symptom. That, of 
course, is the extreme, but many cases 
have died in 12, 24 or 36 hours; there- 
fore, early diagnosis and prompt action 
in heroic treatment are essential to suc- 
cess. The two essential and predominat- 
ing symptoms are: pain in the head, ac- 
companied by stiffness in the neck, and 
essentially the neck and not the lower 
muscles of the back, as is generally ob- 
served in cases of anterior polio-myelitis. 
There may or may not have been a pro- 
dromal symptom of general lassitude or, 
as the patient would put it, ‘‘extremely 
tired’’ feeling. If perchance there be 
meningeal involvement there would be 
vomiting as an early and very prominent 
symptom. Many times severe pain is 
caused by the extension of the leg upon 
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an extremely flexed thigh. With this 
clinical picture prevailing a spinal punc- 
ture is imperative, not only as a matter 
of positive diagnosis, but for the pur- 
pose of instituting early and radical 
treatment by the use of serum, if a posi- 
tive diagnosis is made. If the cerebro- 
spinal fluid is turbid or cloudy, the ini- 
tial dose of serum should be given with- 
out waiting for laboratory diagnosis. 

Of course the diagnosis should be con- 
firmed by a laboratory examination, 
which is not a difficult task if one is pro- 
vided with stains and a microscope. If 
the serum is turbid it will be found to 
contain a very high percentage of poly- 
nuclear leucocytes. The specimen should 
be centrifuged and a specimen fixed on 
a perfectly clean slide with a very mild 
heat, or possibly dried in the air. In a 
positive diagnosis the diplococeus is 
found within the cells, though many 
times many of them may be found out- 
side the cells. This germ, being gram 
negative, is easily distinguished from the 
diplococeus of pneumonia, which is gram 
positive. After the diagnosis is con- 
firmed the repeated examination may be 
more easily made by the simple methyl 
blue test. 

A blood count in this disease is not a 
reliable factor in an early diagnosis. 
When any pathology does appear in the 
blood it is a very high polynuclear count, 
however many times the white count is 
normal. 

The question of spinal puncture intro- 
duces the subject with which I had con- 
siderable trouble until I developed a 
technique of my own after which I had 
little or no trouble at all. The textbooks 
speak of spinal puncture technique as 
though it were as simple and uncompli- 
cated as entering a very prominent vein 
on the forearm, and yet I have known a 
man who had made thousands upon thou- 
sands of spinal punctures to completely 
fail to enter the spinal canal under a sit- 
uation that was not a little embarrassing. 
The text books all mention the fact that 
the position of the patient is very impor- 
tant, but the only point that they em- 
phasize is that of complete flexion of the 


- spine, and while complete flexion of the 


spine is absolutely necessary, my expe- 


rience has been that it is not the most 
important point in the position of the 
patient. These cases, because of their se- 
vere illness, are almost always operated 
upon while lying in bed, and naturally it 
would be necessary to have the patient 
lie upen one side or the other and near 
enough to the edge of the bed that the 
spine may be even with, or a little 
beyond, the edge of the bed. Now we all 
know the tendency of the average bed to 
dip toward the center; therefore the pa- 
tient must necessarily dip with it. In 
other words the patient, lying upon the 
bed in such a position, is not in a per- 
fectly horizontal plane, and if you try 
to enter the spinal canal with the patient 
in this position, you are obliged to esti- 
mate the angle that the patient deviates 
from a horizontal plane, and follow that 
line into the canal. Now it has been my 
experience and my observation that in 
this one point there have been many fail- 
ures of spinal puncture. We all know 
that most of us can place a pencil or an 
instrument approximately at a right an- 
gle to a horizontal plane, but if we are 
asked to duplicate a certain angle of that 
plane it is not so easy to do. In a case of 
spinal puncture the patient’s back is a 
vertical plane, and if he is lying in a bed 
that dips, not only because of his own 
weight but possibly because of the 
weight of an assistant or a member of 
the family, you may find the plane of 
his back deviating from a vertical plane 
as much as 15 to 30 degrees. Therefore, 
after several embarrassing attempts to 
enter the spinal canal under such condi- 
tions, I decided to balance my patient up 
and place him on as near a horizontal 
plane as possible, and after doing so 
with the patient in proper flexion and 
proper condition I can say, and not ego- 
tistically so, that I never failed to enter 
the spinal canal on the first attempt. 
Therefore I maintain tha’ the position 
of the patient should not only be in 
proper flexion but maintained in such a 
position that the vertical plane of his 
back as he lies on his side would be at a 
right angle to the horizontal plane of his 


_ body as he lies in bed. 


It is my experience also that a more 
perfect flexion of the spine is obtained, 
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‘and maintained better, by folding a sheet 


triangularly, passing it under the pa- 
tient’s neck and down under the flexed 
knees. When properly secured it is far 
more permanent and stationary than any 
person can get by trying to hold a pa- 
tient in the same position. 

After a positive diagnosis is made, 
there necessarily follows the treatment 
of the patient. The general management 
and care of the patient are all-important 
factors which I shall not discuss at this 
time, as a reference to any text book will 
give them in detail. But the all-impor- 
tant issue in the treatment of such a 
case, namely, the use of epidemic cere- 
bro-spinal meningitis serum, I want to 
discuss, because of some observations 
that were forced upon me. The instruc- 
tions furnished with the serum I used 
were to the effect that four or five doses 
would clear up the average case. The 
first doses were to be given 8 to 12 hours 
apart and after that, every day, or every 
other day, as the patient improved. And 
in this particular case there was appar- 
ently a miraculous recovery. Convales- 
cence continued with no interruptions, 
and at the end of the second week it was 
planned that she should sit up for the 
first time, but to our surprise, on the 
morning of the day that she was to sit 
up, she complained of all the symptoms 
that had appeared at the beginning of 
the disease, and in a few hours there was 
a well developed recurrence of the dis- 
ease. The serum treatment was pushed 
even more vigorously than during the 
first attack, but she did not respond as 
readily to treatment as at first. It took 
about 10 days to get her disease under 
control at this time. Following this re- 
current attack, and after her response to 
the serum the second time, I made spinal 
punctures every day, and then every 
other day, for a period of two weeks, be- 
fore I found the spinal fluid entirely 
free of the germ, giving a dose of serum 
every other day. And this brings out 
and emphasizes another observation that 
I did not find elaborated in text books, 
however I did find in medical journal re- 
ports by various men who had similar 
experiences, and the deduction is that no 
case of this type of meningitis should 


be considered out of danger until the 
cerebro-spinal fluid is absolutely free of 
the germ causing the disease. 

Another observation made was that 
after having given several doses of 
serum, the serum itself acted as an irri- 
tant to the cerebro-spinal canal, causing 
the production of cerebro-spinal fluid 
that increased the pressure to such an 
extent as to cause great pain in the 
head. I found that in such instances 
morphine was of little use but that a 
quick and permanent relief was obtained 
by withdrawing from a half ounce to an 
ounce of cerebro-spinal fluid. 

I am offering no discussion of the 
technique of administering this serum 
other than the discussion of the spinal 
puncture. 

In conclusion, I will summarize the im- 
portant points of this discussion as they 
appear to me: 

1. Severe pain in the head (not a 
headache) with stiffness of the muscles 
of the neck, with or without the usual 
prodromal symptoms are sufficient evi- 
dence to justify the spinal puncture for 
diagnosis. 

2. In the performance of a spinal 
puncture the position of the patient is 
all-important, not only to have the pa- 
tient properly flexed but to have the pa- 
tient on a horizontal plane so that the 
vertical plane of his back will be perpen- 
dicular. 

3. Repeated examinations of the 
spinal fluid should be made during the 
period of convalescence and occasional 
doses of serum given, until the fluid is 
perfectly free of the diplococcus. 

4. Spinal punctures should be made 
to relieve spinal fluid pressure and pain. 


Tularemia—(Deer Fly Fever—Rabbit 
Fever) 
W. A. Haywarp, M.D., Coffeyville 


Read before the Montgomery C t 
y County Medicai Society 


_ Tularemia, in its method of propaga- 
fion in man and lower animals, resem- 
bles the following previously studied dis- 
eases, from the fact that it becomes con- 
tagious through the action of an insect 
as the intermediate host. Malaria and 
yellow fever from the bite of a mosquito, 
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the former being from the genus ano- 
pheles, while the latter is from the steg- 
omyia fasciata. Bubonic pleague from 
the bite of a flea. Rocky Mountain fever 
from the bite of a tick. Kala azar from 
the bite of a bed bug. Trypanosomiasis 
—sleeping sickness—from the bite of a 
species of tsetse fly. Texas cattle fever 
from the bite of a tick. And tularemia 
from the bite of a flea, tick or deer fly. 

In each of the above cases the insect 
bites an animal suffering from the dis- 
ease in whose blood the micro-organisms 
abound. The germs on entering the body 
of the insect, now acting as an inter- 
mediate host, undergo a period of incu- 
bation varying from five to twenty days. 
At the expiration of the incubation pe- 
riod the insect becomes a carrier of the 
disease for the remainder of its life. 

However the bites of these insects are 
harmless, unless they have previously 
come in contact with the bacteria which 
produce the disease. 

Tularemia is an acute infectious dis- 
ease caused by the bacterium tularense. 
It is primarily an infection of rodents, 
especially wild rabbits and ground 
squirrels. 

It was first described by Dr. G. W. 
McCoy of the United States Public 
Health Service in 1911: As ‘‘a plague 
like disease prevalent among ground 
squirrels’’ in Tulare County, California. 
In 1912, Dr. McCoy assisted by Dr. 
Chapen, discovered the causative or- 
ganism and named it bacterium tular- 
ense. In 1920, Dr. Edward Francis, of 
the United States Public Health Service 
of Washington, D. C., isolated the or- 
ganism from man and rabbits and due to 
the fact that it was first discovered in 
Tulare County, California, named the 
disease tularemia. 

It was at first thought to be a one 
hundred per cent American disease but 
cases have recently been reported from 
Japan and other foreign countries and 
we now believe it is a case of one hun- 
dred per cent American diagnosis. 

As to its etiology, tularemia is caused 
by the bacterium tularense, which is ob- 
tained from the blood of animals suffer- 
ing from the disease or by cultures from 
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the blood, spleen or liver of animals 
dying from the disease. The cultures 
may be grown on coagulated egg yolk or 
serum-glucose-cystin-agar but the or- 
ganisms will not grow on plain agar. 
Cases have been observed in man which 
were, no doubt, caused by the bite of 
deer flies and ticks. Many have occurred 
in laboratory workers, who had _per- 
formed autopsies on infected guinea pigs 
and rabbits, while studying the disease. 

Infection from sick to healthy rabbits 
is effected by a tick or a louse and from 
one ground squirrel to another by a flea, 
but as these insects seldom bite man, 
the possibility of thus contracting the 
disease is very slight. There are species 
of deer flies and ticks found in the 
mountain regions of the western states, 
however, that may be credited with the 
propagation of this disease in man. The 
greatest danger to man comes, not from 
handling live rabbits, but from dressing 
the dead ones for food. 

The bacteria infested blood of the 
diseased animal coming in contact with 
cuts or abrasions on the hands produce 
the initial lesion. However it is possible 
for the organism to pass through the un- 
broken skin and in such eases no initial 
lesion would probably appear. Infected 
tissue or blood may find lodgement on 
the person’s hands and be transferred to 
other parts of the body or find its way 
to the mouth and be swallowed. 

In cases caused by the bite of a deer- 
fly, tick or the germ entering through an 
abrasion of the skin, a papule develops 
at the point of infection and speedily 
breaks down, forming an ulcer about 
one-eighth to one-quarter of an inch in 
diameter with raised edges and punched 
out appearance with a necrotic core very 
closely resembling the staphlococcic ul- 
cers so frequently found on the nape of 
the neck. 

Four clinical types of the disease are 
recognized. The ulcero-glandular, the 
oculo-glandular, the glandular and the 
typhoid. The incubation period in the va- 
rious types is from one to ten days. 

There are no instances reported of the 
spread of the infection from man to man 
by mere contact or the bite of an insect 
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which has previously bitten a patient. 
However, hospitalized patients are not 
sufficiently thrown in contact with ticks, 
fleas and lice to fully prove the above 
statement. Surgeons who have incised 
glands, and nurses who have cared for 
patients have not contracted the disease. 

In all types the onset is sudden, often 
occurring while the patient is at work. 
It is manifested by headache, fever, 
chills, muscular pains, vomifing, sweat- 
ing and prostration. Within forty-eight 
hours pain is noted in the area of the 
lymph glands which drain the site of 
infection. 


Bacterium tularense is a small pleo- 
morphic, non motile, non spore-bearing, 
aerobic microorganism. It is found in 
bacillary and coccoidal form, the older 
the culture the more pronounced the 
coceoidal form. From cultures it stains 
with ordinary aniline dyes preferably 
aniline gentian violet or crystal violet. 
In sections from tissue it stains well 
with Mallory’s eosin, methylene blue 
and Giemsa’s solution, best by the latter 
stain. Cover glass preparations taken 
from pus of glands or local lesions are 
worthless. The most reliable method of 
diagnosis is by the agglutination with 
blood serum taken from a patient during 
the second week of illness, the test show- 
ing with higher dilutions during the 
third week. Micrococcus melitensis and 
brucella abortus, the germs which cause 
undulant fever, also give a cross agglu- 
tination test with bacterium tularense. 

Infected animal tissue such as the 
suppurating glands, necrotic areas of 
the spleen, liver or initial lesions when 
rubbed in a mortar, mixed with normal 
salt solution and strained through coarse 
gauze, as well as pus from focal sites or 
defibrinated blood of man or infected 


animals, when injected into guinea pigs. 


or rabbits, produce the disease, and the 
animal usually dies within seven days. 
Even infected tissue rubbed over the 
abraded surface of the animal will pro- 
duce the disease. 

In thirty-two reported cases bilateral 
skin eruptions appeared. They were in 
all grades from macular to pustular. In 
some instances the eruption was painful 


and inflammatory but it is usually pain- 
less and does not itch. Desquamation 
and pigmentation has been noted. 

The disease most closely allied to the 
typhoid type of tularemia is undulant 
fever caused by the microccus melitensis 
and the Brucilla abortus. In the former, 
man acquires the disease from drinking 
goats milk, while in the latter, which is 
the commonest type in America, the dis- 
ease is caused by the use of cows mlik. 
Many dairy herds are afflicted. A cow 
while giving a good flow of milk seems 
to be less infectious than the one that is 
going dry preparatory to calving. 

In undulant fever the onset is slow but 
in many respects the two diseases are 
identical. The symptoms are chills, head- 
ache, vomiting, sweating, aching bodily 
pains, fever and prostration. In this 
disease we also have the initial rise, re- 
mission and secondary rise in tempera- 
ture, but while tularemia runs its course 
in from fourteen to twenty-one days un- 
dulant fever may last from six months 
to six years. 

Oculo-glandular type: The onset and 
constitutional symptoms of this type are 
the same as other types but convulsions, 
stupor and delirium may also be present. 
The initial lesion if present at all is 
found in the conjunctival sack instead of 
on the skin. Twenty-nine of thirty-two 
reported cases were unilateral. Harly 
manifestations are irritation, lacrima- 
tion, photophobia, swelling of the eye- 
lids and surrounding tissue, edema of 
the ocular conjunctiva and usually a 
papule appears on the inner surface of 
the lower lid which soon breaks down, 
forming a typical initial lesion. At the 
same time swelling, tenderness and pain 
of the preauricular, parotid, submaxil- 
lary, anterior cervical and sometimes the 
axillary glands appear. In about one- 
half of the cases one or several of the 
glands suppurated but in no case was 
there sinus involvement. Permanent im- 
pairment of vision occurred in one case 
and ended in loss of vision in the afflict- 
ed eye. Perforation of the cornea, pro- 
irusion of the iris and fusion of iris and 
cornea into a compact mass occurred. 

Fulminant cases running a _ rapid 
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course and terminating in dee*h in six 
and eight days have been repurted in the 
oculo-glandular type. 

Four members of a family were 
stricken within twenty-four hours. Three 
of the cases were bilateral and all died, 
while the other was unilateral and ended 
favorably. They gave a history of hav- 
ing dressed wild rabbits three days be- 
fore the onset of the disease. 

Tularemia was demonstrated by ani- 
mal inoculation, cultural and serological 
methods from the patient who survived 
but no tests were made from those who 
died. 

Uleero-glandular type: The onset and 
symptoms are the same as previously 
mentioned. Within forty-eight hours the 
patient complains of pain in the area of 
the lymph glands which drain what is 
going to be the site of infection. On 
examination, the regional lymph glands 
are found tender and, slightly enlarged. 
Within twenty-four more hours the pa- 
tient locates the point of infection and 
the typical initial lesion rapidly de- 
velops. 

If the site of infection is the hand, red- 
ness and swelling are noted, lymphangi- 
tis may appear, the lymph glands rap- 
idly enlarge, the epitrochlears and axil- 
laries are involved and in about one-half 
of the cases suppuration occurs, an 
abscess forms which ruptures or may be 
incised. 

It may be well to add here: don’t be in 
a hurry to use a knife, for by so doing 
you are adding insult to injury; while it 
may drain some you will very likely meet 
with the same result that ou do when a 
chancroidal bubo is incised too soon; the 
Lord only knows when it is going to 
stop draining. 

In the other fifty per cent of the cases, 
after a more or less stormy course, the 
patient recovers and all glands remain 
intact, yet they remain palpable, firm 
and tender for two or three months but 
eventually return to normal. 

The most rapidly fatal case reported 
was that of a Negro market worker in 
Dayton, Ohio, whose death occurred on 
the fourth day. He had multiple ulcers 
on his right hand, ascending lymphan- 
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gitis, epitrochlear and axillary adenitis. 
He was delirious and had a temperature 
of 106° when admitted to the hospital. 
He died twenty-four hours later. 

Bacterium tularense was isloated by 
guinea pig inoculation from the blood 
serum of the patient taken on the fourth 
day and also from an axillary lymph 
node obtained at autopsy. The duration 
of illness of twenty-four fatal cases 
ranged from four days and seven hours 
to five months. 

Glandular type: In these cases no in- 
itial lesion appears, the germ having 
gained entrance to the body through the 
unbroken skin. When the hand is the 
part involved, pain and enlargement of 
the lymph glands which drain the site of 
infection is noted. The glands nearest 
the infected site may suppurate and the 
abscess rupture through the skin. The 
epitrochlear and axillary glands are 
usually involved. Subcutaneous nodules 
simulating sporotrichosis were present 
on the forearm and arm in thirty-eight 
reported cases. 

‘Typhoid type: In this type no initial 
lesion develops and there are no glandu- 
lar enlargements. Whether the germ 
enters through the unbroken skin or is 
swallowed remains a question. The 
symptoms are much like the other types 
but not so pronounced. Fever is always 
present in tularemia regardless of type, 
all charts kept from those suffering from 
this type showed a constancy of sequence 
of initial rise, remission and secondary 
rise of temperature. Patients were quite 
ill with a temperature of 102° to 105° 
for two or three days, when suddenly the 
temperature returned to nearly normal, 
all symptoms diminished and the suf- 
ferer desired to get up and go to work, 
but after a lapse of two or three days a 
secondary rise of temperature and re- 
newal of symptoms occurred and the 
cases ended by lysis. The febrile period 
lasted from two to three weeks. 

While all types of this disease show 
the initial rise, remission and secondary 
rise of temperature simulating septi- 
cemia; yet the chill, sudden rise of tem- 
perature, sweating and prostration are 
not so well marked in the typhoid type. 
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Convalescence is slow usually several 
months in duration. Suppuration of 
lymph glands has occurred six months 
after the onset of the disease. 

Some of the complications of the dis- 
ease are broncho- and lobar pneumonia, 
appendicitis, general peritonitis, ulcera- 
tion of the colon and jaundice. 

In regard to diagnosis, acute febrile 
symptoms in a person who has recently 
dressed or cut up wild rabbits, especially 
when accompanied by local infection on 
the hand and swelling of the cervical, 
epitrochlear, and axillary lymph glands 
should suggest tularemia. The diagnosis 
can readily be made by agglutination 
tests from the blood serum of the patient 
taken in the second week of the disease. 
This same agglutination reaction is pres- 
ent in the blood of patients who have re- 
covered from the disease, and therefore 
it is reasonable to believe that one at- 
tack will confer immunity for life. 

A practicing physician who after read- 

ing about the disease wondered if when 
a child he had been one of its victims. 
He sent a sample of his blood to a lab- 
oratory to be tested and it showed posi- 
tive agglutination for bacillus tularense 
although it had been more than twenty 
years since he had the disease. 
_ The diseases most likely to be con- 
fused with tularemia are typhoid fever, 
septic infections, anthrax, sporotrichosis 
and undulant fever. 

A case of serologically confirmed tu- 
jaremia in a man who was bitten by a 
coyote puppy was reported. A typical 
ulcer developed at the site of the bite ac- 
companied by the characteristic glan- 
dular involvement. No other source of 
the disease could be obtained. Three 
coyote puppies were.then fed flesh of 
guinea pigs and rabbits which died of 
tularemia. The puppies died and emul- 
sions of their tissues were injected into 
guinea pigs which also died and pure 
cultures of bacterium tularense were re- 
covered from their tissues. Another 
guinea pig was injected with a suspen- 
sion derived from the salivary gland of 
one of the puppies and it also died. This 
discovery introduced the possibility of 
a mew avenue for the transfer of the in- 
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fection to man by the bite of rodents and 
carnivorous animals. The treatment is - 
symtomatic as no vaccines or curative 
serum have yet been perfected. 

Should you at any time feel the urge 

to take your trusty fowling piece and go 
to the fields in quest of prey it would be 
well to bear in mind these simple facts. 
. First be a sport and allow the animal 
a chance for his life. If when he leaps 
from his hiding place he shows the 
proper amount of enthusiasm, lays his 
ears back and takes off as though he in- 
tended to go places and secrete himself, 
it is reasonable to believe that should 
you be fortunate enough to kill him you 
nor your family need undertake the task 
of preparing him for the cook with fear 
and trembling lest his blood be saturated 
with the deadly bacterium tularense. 

But if bunny seems tame and jumps 
around like a barnyard pet you should, 
of course, kill him for that is what you 
went hunting for: but leave him lie 
where he falls to be devoured by vul- 
tures. 

When rabbit meat is to be served it 
is a good plan to give orders to the cook 
that the meat be well done with particu- 
lar emphasis on the well; for in these 
cases the red meat around the bone may 
not be a dainty morsel, as these germs 
withstand both high and low tempera- 
tures quite well. I believe that if the 
coyote and other carnivorous animals 
are not able to cope with the bacterium 
tularense when it is taken into their 
bodies, man would have a poor chance of 
doing so, and some consideration should 
be given to the eleventh chapter of 
Leviticus, the eighth verse, where the 
Lord spake unto Moses saying, ‘‘eat not 
the flesh of the hare for it is unclean.’’ 

B 
Ocular Causes of Headaches 


HK. J. Muuzzen, M.D., Kansas City, Kan. 


bas _— the Wyandotte County Medical Society May 


It is my privilege to present this sub- 
ject to you this evening and I feel sure 
it is an important one worth our consid- 
eration. One author lists 150 causes of 
headache, the causes being associated 
with all parts of the anatomy and all 
types of conditions. The proportion of 
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causes due to ocular condition, has been 


variously estimated, any place between 
20 to 85 per cent, but to argue statistics 
gets us no where. The important fact is 
that headache is a symptom disturbing 
to one’s comfort, and the relief of such a 
symptom is a great satisfaction to the 
attending physician as well as to the pa- 
tient himself. 

The mechanism of ocular headaches is 
not so difficult to understand. Let us re- 
fresh our memory with some important 
anatomical structures in the eye. First is 
the cornea with its curvature; anterior 
and posterior capsule of the lens acting 
as refracting surfaces for the rays. The 
iris which is the delicate shutter-like 
membrane controlling the size of pupil, 
and therefore the number of rays enter- 
ing the eye. The iris moves over the lens 
capsule, being separated from it by the 
aqueous humor, a secretion of anterior 
portion of eyeball. The ciliary body and 
processes with its attachment of the sus- 
pensory ligament to the lens capsule 
come next. Back of this is the vitreous 
humor, surrounded by the retina—the 
seeing layer of the eyeball, with the optic 
nerve; and then the choroid. The nerve 
supply is extremely important, we have 
the motor nerves 3rd, 4th, and 6th; sen- 
sory nerves are lst and 2nd division of 
the 5th. Sympathetic, from ciliary gang- 
lion. 

The delicate ciliary structure is more 
sensitive than the hand on a compass, 
and is the one structure of the eye, which 
is at the base of most ocular headaches. It 
is constantly being called upon in accom- 
modation—that is the ability of the eye 
to adjust itself instantly to all types of 
impulses. Certainly all muscle fibre 
reaches a point of fatigue; as long as it 
stays within its bounds of contraction 
and relaxation, it will give off maximum 
work with no signs of weakness, but 
when it is attacked by an abnormal 
amount of impulses, it will fatigue, reach 
a point of exhaustion; then a vasomotor 
congestion occurs. The motor nerves 
carry these rapid-fire impulses to the 
visual center of the occiptal region of 
the brain, the nerve and nerve center are 


‘likewise stimulated by this bombard- 


ment, and cause a similar excess of nerve 


stimuli, vaso-dilatation and congestion. 
This causes a sensation of pain, referred 
to as headache, of the occipital region; 
likewise the excessive impulses are car- 
ried to the frontal lobe by inferior occipto- 
frontal bundle and to the temporal lobe 
which connects also with this bundle. This 
type of headache is due to excessive nerve 
stimuli from the ciliary body and pro- 
cesses. It is the result of the accommo- 
dating structure to do the extra work 
required for focusing of rays on the 
retina and is the mechanism of headache 
from a refractive error. _ 

A good part of this paper will neces- 
sarily deal with refractive error and 
muscle imbalances. The ophthalmologist 
does a greater percentage of refraction 
than other ocular work, so it is only fair 
to take into consideration that part 
which reaches a greater number of cases. 
I wish here to state emphatically, that 
where headache is the symptom to be ex- 
plained, a complete and satisfactory ex- 
amination of the eyes must be made. All 
ideas contrary to the use of a cycloplegic 
are without judgment in my estimation. 
For one to criticize or condemn the oph- 
thalmologist for using a cycloplegic in 
refraction and examination is similar to 
the questioning of a surgeon for using a 
splint in fracture, or the internist for 
rest in pneumonia. The only contra-in- 
dication of a cycloplegic is glaucoma and 
this condition should be easily recognized 
by a competent oculist. Usually the idea 
is fostered by those denied this privilege. 
When the time comes, that the practice 
of medicine and surgery must submit to 
the use of medicine as dictated by public 
sentiment, rather than scientific princi- 
ples we had better fold up, and permit 
the charlatan to hold full sway. The in- 
tricacies of those delicate structures can 
not be unravelled unless the eye is 
placed at rest. The accommodating 
power of the ciliary muscle with its 
spasm and even in its normal state, is a 
variable quantity. It is dependent upon 
the focusing mechanism and the fixation 
mechanism, for good binocular single 
vision. 

That these latent types of errors are 
not mere myths, we must accept the au- 
thority of those who know. One excellent 
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example is the following case: a female 
age 34, in good health, housewife, suf- 
fered periodically for ten years with 
headache and red eyes. Had used glasses 
at different times within this period 
without apparent results. She informed 
me an oculist wanted to dilate her pupils, 
but she had been told by some good 
friend or neighbor the probability of her 
going blind if she permitted it, so she 
repeatedly refused. After a number of 
trips to the office in attempting to con- 
vince her that was the only known 
method of eliminating the eyes as a fac- 
tor, and through some change of mind 
she consented to the cycloplegic. My 
troubles were not at an end; the time 
spent in dilating her pupils, which was 
about forty minutes, was hysterical in 
action, making the examination most un- 
satisfactory and this had to be repeated 
in a week’s time. However, the second 
time she understood what was going on, 
that bad after-effects were not present, 
and co-operated, so that satisfactory ret- 
inoscopy was done. Her corrected error 
was OD plus 4.00 diopters OS plus 4.50 
diopters of hypermetropia. She brought 
to the office three pairs of her previous 
glasses and none had enough correction. 
This patient before cycloplegic could 
read 20/20 both eyes uncorrected but the 
constant ciliary spasm in an effort to 
get this vision was the underlying cause. 
For a week she called saying she had no 
headache but vision was blurred. I as- 
sured her this would disappear as it was 
the relaxation and accommodation me- 
chanism, adjusting itself to the lens cor- 


rection. In eight months’ time she has‘: 


had no headache and is just as much a 
booster as she was a critic. 

Here is good material for thought in 
reference to bad after effects of a cyclo- 
plegic. In the Wills Hospital, Phila- 
delphia, in four years’ time, 20,000 pa- 
tients were given cycoplegic of homa- 
tropine, atropine or scopolamin; of this 
great number two cases suffered ill ef- 
fects, due to ignorance of over-dose on 
the part of parents. These two cases 
were temporary and had mild effects and 
readily responded to treatment. In the 
three years of my association in the eye 
clinic at Bell Memorial Hospital, Kansas 
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City, Kansas, I have yet to see in those 
countless eyes in which we have used it 
one bad effect from a cycloplegic. We 
must remember the effect of homatro- 
pine usually lasts from 24 to 48 hours, 
however the effect can be counteracted 
in a few hours’ time by eserine. But the 
effect of atropine lasts 10 days or 2 
weeks and there is no drug that will 
counteract its effect in less time than 10 
days. 

Next is a lesson for many of us—to 
give more thought to patients suffering 
from headache that could be relieved by 
correcting an error of refraction. A 
striking example is illustrated by this 
case: Mrs. M. Z., age 61 years, invalid 
five years from rheumatism, and con- 
fined to wheel chair; high blood pres- 
sure; complains of headache and dizzi- 
ness; for many months she was under 
care of a recognized physician fully cap- 
able of helping her, if he thought it was 
due to some other cause than her ail- 
ment, and nervous condition from pro- 
longed confinement. After many rem- 
edies, persuasion, ete., headache and diz- 
ziness persisted and a change of doctor 
was made. This man was more at- 
tentive but hardly as capable as the pre- 
vious one. Following is the history he - 
obtained from her: headache and dizzi- 
ness always aggravated by reading and 
sewing of which she did much, but had 
to give up because of her headaches and 
dizziness. Her lenses had not been 
changed in ten years. I was called to ex- 
amine this patient’s eyes as a possible 
cause of her headaches and dizziness. It 
was very evident that the last doctor had 
determined the cause and when the cor- 
rect lens for her presbyopia was worn, 
the headache and dizziness immediately 
disappeared, and the invalid was made 
happy, to be able to do what alone was 
possible in her wakeful hours, reading 
and sewing. Needless to say satisfaction 
was appreciated: by all, family, patient 
and doctors. Why do we get careless and 
have to rely upon such simple methods 
to bring us to our senses? 

Hypermetropes (far sighted) individ- 
uals, astigmatic errors, and presbyopes 
all have symptoms, of which headache 
will be prominent. Myopes or the near- 


et 
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’ sighted patients, do not have headache, 


because their close work is not associat- 
ed with accommodation and convergence 
to the point of fatigue. Less effort is 
necessary for them to see clearly, and 
less work on ciliary muscle. I will not 


’ burden you further with examples. 


Another type of refractive headache is 
the panorama headache, those individ- 
uals who can’t watch a movie show, ride 
in street cars, watch any athletic contest, 
without getting a splitting headache. 
They will usually fall in the class of high 
astigmatic errors. Astigmatism is that 
condition in which the refractitig surface 
of the eye is not the same in all merid- 
ians, and consequently the eye does not 
focus images equally in all meridians, 
with the result of a blurring of objects. 
Ordinarily these patients complain of 
frontal or supraorbital headache, dull or 
heavy in character. It is essential here 
as elsewhere to consider time of head- 
ache and nature of occupation, knowing 
that these are important for diagnosis. 

Another type of headache is that due 
to a muscle imbalance. We all know the 
movements of the eyeball are controlled 
by six extrinsic muscles coordinated in 
their movement, to make perfect har- 


- mony and to assure exact retinal image, 


on corresponding points of the retina. 
This impulse is relayed to the brain and 
interpreted as one clear visual object, de- 
noting binocular single vision. The ex- 
amination of the neuro-muscular mech- 
anism of the eye is as necessary as the 
examination by the ophthalmoscope. 
Briefly we have deviation of visual axis 
due to strabismus in which apparent de- 
viation of one eye is observed, and the 
latent type that comes on following fa- 
tigue. Cross eyes (strabismus) do not 
cause headache, because the good eye has 
learned to disregard its fellow eye, 
whose retinal visual perception is usually 
poor. The functioning mechanism is all 
confined to one eye and we have mon- 
ocular single vision. The individuals 
with tabes who develop 3rd, 4th, or 6th 
nerve paralysis, and who have been ac- 
customed to good binocular single vision, 
when their visual axes are off, due to 
paralysis, will suffer with a constant 
headache. The headache will persist un- 


til paralysis is so marked that the visual 
axes of both eyes are widely separated, 
and they will learn to use in a few weeks’ 
time, one or the other eye for single 
vision. While this is going on, in many 
cases, one eye must be occluded for re- 
lief from headache. There is certainly a 
disturbance in the fusion centers of 
these patients. 

The latent type is referred to as heter- 
ophoria, one muscle being weak in action, 
the eye will tend to deviate in opposite 
direction producing interference with 
perfect binocular vision, or one muscle 
being overactive will tend to pull the eye 
in same direction. The visual acuity of 
both eyes good, differing from crossed 
eyes, and a constant effort to work in 
harmony with its fellow eye causes fa- 
tigue. If horizontal imbalance, it tends 
to turn the eye in and is called 
esophoria; if it tends to turn the eye out 
it is exophoria. If it is a vertical im- 
balance, one eye higher than the other, 
it is called hyperphoria. There is no 
manifest deviation, no diplopia in most 
cases but his ability to maintain single 
vision is dependent upon the amount of 
reserve energy he has, in order to whip 
those nerves centers that control the 
ocular movements into line. When this 
reserve energy is used up, fatigue takes 
place, and over stimulation of nervous 
impulse and confusion of retinal images 
bombarding the visual center, will not 
last long before a good headache has 
been worked up. Of all the muscular im- 
balances, the hyperphoria or vertical im- 
balance type is a more common factor 
as a cause of headache. The eye with its 
movements is more able to compensate 
for the others, in majority cases, but it 
is impossible for an individual to lower 
one eye while he raises its fellow eye. 

If it is a big error, operation is nec- 
essary; the smaller errors usually re- 
spond readily to prism corrections. The 
treatment of all types of crossed eyes 
and refractive errors with the use of 
light muscle treatments as fostered by 
many outside the profession, in a ma- 
jority of cases, this is just a new fangled 
idea of quacks to relieve people of their 
money. A case illustrating muscle im- 
balance, a dentist 22 years old consulted 


| 
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me about his eyes, complained of head- 
ache that came on while doing his work; 
as he rested, the headache disappeared. 
After careful examination and refrac- 
tion, with cycloplegic, a correction of 
one-half diopter of hypermetropia in 
each eye, with a prism correction of 1% 
diopter for hyperphoria was given. This 
hyperphoria and not the refractive error 
was the cause of the headache; wearing 
of his correction gave permanent relief 
from headache. It certainly is a per- 
sonal satisfaction to give relief for these 
headaches. 

Next is the glaucoma headache; glau- 
coma as we all know is the increase of 
pressure on the inside of eyeball caus- 
ing increase in tension on the structures. 
Headache from acute glaucoma, which is 
recognized by an acutely painful red eye, 
is an extremely excruciating type of 
pain, constant in character, fronto-tem- 
poral in location. This type of headache 
is constant and severe, and is only re- 
lieved by release of tension in the eye- 
ball. This type of headache is easy to 
recognize because of the other marked 
ocular symptoms. The chronic type of 
glaucoma headache is one very difficult 
to recognize. It generally is the only 
symptom noticeable to the patient, and 
one which is very often neglected until 
the disease itself has done so much dam- 
age to the optic nerve as to cause in time 
complete blindness. I am going to take 
the liberty of discussing a few important 
factors of glaucoma, it is closely related 
to my subject as it is very often the only 
noticeable symptom of its presence, and 
only recently a patient was referred to 
me from a neighboring town who had 
been seen by a general practitioner and 
had her lens changed twice in six weeks 
by an optometrist, all during this time 
this woman had an acute painful red eye 
from glaucoma, that had no light percep- 
tion when first seen in my office. Here 
was an eye allowed to go blind in two 
months’ time, through lack of proper 
care. Glaucoma seldom makes its ap- 
pearance before forty years of age, it is 
insidious in onset and is only paralleled 
by its disastrous results. 

When we see these patients, this is the 
history. Past forty years of age lasting 
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two, four, six, or more years, has been 
awakening with dull ache, deep in orbit 
or in frontal region, passing off after 
being up and about. This headache be- 
gins during sleep, caused by the iris be- 
ing relaxed, making the filtration angle 
smaller, tension increases in eyeball, and 
pain is exhibited. Once up and about, 
light contracts the pupils, increases the 
absorption of fluid and lowers the ten- 
sion enough to relieve the ache but not 
low enough to relieve the tension on the 
structures. Vision perfectly good, or 
they might think themselves getting into 
presbyopic or bifocal age. Loss of vision 
is only normal. Usually the patient has 
been the rounds without relief from 
headaches. These cases can always be 
diagnosed by the ophthalmoscope with 
the familiar cupping of the dise or the 
tenonometer which measures the tension 
of the eyeball. Later on I will attempt to 
differentiate this type headache from 
that of neurasthenia and migraine. 
Further I am not going to pass up this 
disease without mentioning one out- 
standing objective finding that all these 
chrenic simple glaucoma cases have, and 
that is contraction of the visual field, 
more marked on upper nasal quadrant. 
Their central vision may be normal but 
the erroneous opinion is that they are 
about the bifocal or presbyopic age, 
which is true, but certainly does not ac- 
count for their loss of vision. The in- 
creased pressure of glaucoma, puts nerve 
fibres under tension and congestion of 
vascular supply. It is not unusual that 
hypodermic doses of opiate are neces- 
sary for relief of glaucoma. 

There is the occasional case of head- 
ache with nausea and vomiting that is 
treated for a good many months for gas- 
trie disease, biliary and hepatic disturb- 
ance, ete., only to be diagnosed later on 
as chronic glaucoma. Some valuable 
time has been lost to this patient, for 
once the nerve fibres of the retina are 
destroyed, the destruction is permanent. 
The morning type of headache from 
glaucoma must be differentiated from 
the sinus headache by the increased ten- 
sion of the eyeball, with cupping of dise, 
ete. In all cases of headache between 
forty and sixty years of age, with cause 


unaccounted for, glaucoma must be ruled 
‘ out by an ophthalmologist. 

Ocular inflammatory processes cause 
another type of headache, either severe 
or dull in character. Iritis with its in- 
flammatory reaction in the muscle and 
nerve fibres, is a toxic process causing 
increased pressure. These inflammatory 
headaches are usually complicated by 
some meningeal irritation, with adjacent 
toxic manifestations. The inflammatory 
ocular headache is readily recognized by 
the other symptoms of a toxic process; 
with iritis, it is a painful red eye blurred 
vision, hazy cornea, exudate and adhe- 
sion in iris, irregular pupil, no reac- 
tion. Inflammation of the iris and ciliary 
tract cause headaehe, but inflammation 
of the retina, the choroid and the optic 
nerve never cause headache. 

To differentiate an ocular headache 
from a neurasthenic headache: first, a 
good history of the headache; in a pa- 
tient suffering from neurasthenia, the 
time is not constant, location variable, 
usually brought on by excitement or 
emotional stress, the bizarre explanation 
of emptiness, fullness, throbbing, tight 
band-like pain, etc., all lead to indefinite- 
ness and want of sympathy. Complete 
examination of the eyes under cyclo- 
plegic is necessary to rule out absolutely, 
this type of headache as ocular in origin. 
To differentiate it from migraine, his- 
tory again is necessary. A migraine suf- 
ferer gives definite family history, an 
intense headache, occurring periodically, 
frequently unilateral, lasting from a few 
hours to a day or more, associated with 
gastric distress, nausea and vomiting. 
There.are very few headaches of ocular 
origin unilateral in character, the ma- 
jority being bilateral. Migraine attacks 
will be shorter and less severe, with the 
interval between longer, if patient’s eyes 
are kept accurately refracted. 

Another not uncommon cause of head- 
ache must be referred to as postural, sec- 
ondary to the eyes, in some cases attack- 
ing those who sit at a desk constantly 
with head bent over; whether this is 
done to get better vision, or is a careless 
posture, or whether it is due to a definite 

weakness in the neck muscles which does 
exist in some cases, must be determined. 
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We can certainly blame the fancy, up- 
to-date, beautiful, attractive, colored, 
and subdued lights, in many of the liv- 
ing and reading rooms of our homes as 
a cause of poor vision with ocular head- 
aches. Headaches from brain tumor are 
constant, usually quite severe, and I 
might say that the ophthalmologist is 
often the first to see and diagnose brain 
tumor as the choked dise with scotomas 
and hemiopsia from central and visual 
field defects are evident before other 
symptoms or findings appear. The find- 
ings of optic neuritis by ophthalmoscopie 
examination aid to differentiate it from 
one of true ocular origin. 

In conclusion, permit me to call your 
attention to some frequent causes of 
ocular headache, in the order of their oc- 
currence; those due to refractive error, 
muscle imbalance, glaucoma, and inflam- 
mations. The history is as important in 
this condition as it is in all other dis- 
eased conditions, the location of pain, 
time of day, occupation, exciting causes, 
age of the patient, all have a definite 
place as an aid to diagnosis. The most 
important step for eliminating the eyes 
as a factor in headache, is a complete ex- 
amination and refraction of the eyes 
under cycloplegic with a careful exami- 
nation of the neuro-muscular mechan- 
ism. The satisfaction of relieving a few 
headaches has well compensated me for 
the time and effort spent in seeking the 
cause. 

R 
Letters from a Kansas Doctor to His Son 


Joun A. Ditton, M.D., Larned 


My dear Boy: 

As the world series is over I find 
time to write you again. Kach year I 
make a solemn vow not to allow myself 
to get worked up over this contest and 
each year finds me sitting nervously in 
front of a radio agonizingly praying for 
some tobacco-chewing hero on my favor- 
ite team to make a hit—and boy! how 
that Pepper Martin did perform! The 
fellow got on my nerves before the series 
was over and I lay awake at night plan- 
ning spectacular plays for him. I even 
dreamed that he was using a telephone 
pole for a bat. had stolen the grand- 
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stand in Shibe Park at Philadelphia and 
was sliding head-first into St. Louis. 

Formerly dreams meant nothing ex- 
cept a touch of indigestion. Now we 
know they have foundations that can be 
scientifically evaluated. Interpretation 
of this dream of mine by a psychoanalyst 
would be—I don’t like carrots, play only 
a fair game of golf, my grandfather had 
the Texas itch when a child and my 
libido is warped. But anyway, the base- 
ball series is a thing of the past and we 
may again take up the problems of the 
day. 

A short time ago I received a com- 
munication from the authorities at your 
school desiring an expression as to the 
wisdom of your having an automobile. I 
did not fill out the questionnaire as I 
wished to find out first-hand just what 
hardships you were enduring by reason 
of having no ear. I find that you are 
nearly two blocks away from your class 
rooms and some of the hardier ones are 
walking this distance without ill-effects. 
I understand that there are facilities for 
getting back and forth from the football 
stadium that makes this task not too 
arduous. Of course, it means that your 
week-end trips to Kansas City will be by 
train, bus or a friend’s car. I do not 
know what the custom is at your school, 
but at some places this expense is pro- 
rated among the passengers. For in- 
stance one man furnishes the car, an- 
other buys the gas, another the beer, ete. 
Of course at your school this custom does 
not prevail for the simple reason there 
is no beer—what? ‘3 

But speaking seriously and giving you 
full credit I will admit you have not 
asked for a car. Probably the expense 
would not be prohibitive as I saw some 
in use down there that I judge would 
cost about $11.50. You will remember 
that you went through the strip-down 
Ford stage several years ago. You and 
a friend worked on a car all one summer 
to make it appear screamingly funny. 
You took off the hood, fenders, and top. 
You substituted an old box for a good 
seat. You painted it a gaudy blue and 
yellow and decorated it with snappy 
epigrams, etc.; as I remember, ‘‘ Chicken 
here’s your Coop,’’ was one that was in 
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general use that year. I did not object 
to this fling. In fact, I was glad to see 
you get it out of your system before you 
went to college where the more serious 
problems of pimples, sororities and pipes 
would confront you. Your mother would 
do a whole lot of unnecessary worrying 
if you were driving a car and this of it- 
self is sufficient reason for not doing so. 

We appreciated our visit with you and 
your brother on Dad’s Day. Of course, 
mother and I stuck pretty close to our 
room at the hotel on account of you boys 
taking the car for your dates, but it is 
only fair to say you both were prompt 
in getting in to meals at the hotel. I can 
never get over feeling the goose flesh 
rise a little when you fellows pick up a 
menu card, especially, when you declare 
you are not hungry. I thoroughly en- 
joyed the football game although torn by 
conflicting emotions. Naturally I wanted 
the school of my sons to win, but bucolic 
by birth and western Kansas by environ- 
ment, I had a greater longing to see 
those boys from Manhattan come out 
victorious. You did not realize this when 
I feebly cheered for K. U. on the infre- 
quent occasions that justified it. It was 
the first game I had seen Rock Chalk in 
action for over thirty years and nat- 
urally I was curious to see just what a 
diet of Fleischmann’s Yeast had accom- 
plished. You probably do not know that 
this was officially endorsed for your ath- 
letes a number of years ago. I came 
away from the game convinced that the 
boys had not eaten their yeast or that its 
virtues have been over-extolled. But any- 
way it was a good game and the dads 
that I saw seemed happy and impressed 
when duly introduced to a fraternity 
brother. 

I was unfortunate in not meeting any 
of the faculty members as I understand 
they are taking some advisory part in 
the school work. However, I feel satis- 
fied that these groups of young people in 
their fine fraternity and sorority houses 
have the situation well in hand and will 


carry on for the good of old K. U. Signs 
of depression were practically absent 
and living as we do out here in the wheat 
country it was cheering, indeed, to note 
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the optimistic attitude of your college 


town. 
A smiling hotel clerk charged me $4.00 


per day for room without bath and your 
younger brother charged me $7.50 for 
three tickets to the football game—I 
have a sneaking suspicion that he re- 
ceived a commission on these tickets and 
by the way, I just now recall that he for- 
got to hand back the $2.50 change out of 
the $10.00 bill I gave him. Yes sir! it 
certainly was Dad’s Day. 

Our ride home was without incident. 
We met the usual number of big trucks 
which stuck consistently to the center of 
the slab with chicken coops, steers or 
what have you, hanging out over our 
heads. We were overhauled and passed 
while going fifty miles an hour by light 
cars with three or four young people in 
the seat, tenderly wrapping themselves 
around each other. It is one of the mira- 
cles of modern accomplishment to see a 
young lad drive a light car sixty miles an 
hour with one hand and attempt to meet 
the advances of a love-lorn lass with the 
other. Now in my time we would have 
stopped old Fan under a shade tree and 
have come to an understanding if it took 
until supper time. It might be recorded, 
however, that very few missed any meals 
even in those slow times. Mother and I 
both send love. 

Dap. 


BR 
TUBERCULOSIS ABSTRACTS 

It is estimated that there are in the 
United States about 828,000 cases of 
active pulmonary tuberculosis. The to- 
tal number of hospital and sanatorium 
beds now occupied by tuberculosis pa- 
tients is about 80,000, leaving a remain- 
der of 748,000 patients who are either 
receiving treatment at home or none at 
all. Perhaps most of those who take the 
cure at home do so because they are not 
persuaded of the advantages of the sana- 
torium. Others cannot enter institutions 
even though they would because of in- 
adequate local provisions. A consider- 
able number pursue the cure at home on 
the advice or at least with the tacit con- 
sent of the physician. Paul H. Ringer 
at the eighty-second annual session of 
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the American Medical Association dis- 
cussed the question of home treatment 
versus institutional treatment of pul- 
monary tuberculosis. Abstracts of his 
paper follow. 
HOME TREATMENT VERSUS INSTITUTIONAL 
TREATMENT 

The uniform success achieved by sana- 
toria in all parts of the country has led 
to the belief that climate counts for 
nothing and that, therefore, the cure may 
be carried out just as well at home. But 
this attitude overlooks the prime object 
of the institution; namely, the education 
of the patient. Moreover, in the sana- 
torium, rest is found for the mind as 
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Number of beds for tuberculosis cases compared with num- 
ber of deaths frcm tuberculosis—1928, (Exclusive of fed- 
eral and penal institutions and hospitals for the insane.) 


well as the body, for there are no re- 
sponsibilities and a patient is surround- 
ed by a sympathetic environment. 

In only a minority of cases will home 
treatment work. Taking the cure is like 
finding ‘‘a way of life’’ and that way is 
particularly hard for the patient to fol- 
low at home. If there is nothing more to 
the treatment than bed rest, reasons the 
patient, he might better be at home. If 
he has a good home, that might be true 
but the point he overlooks is that, in ad- 
dition to bed rest, there are details one 
learns from physicians, nurses, and other 
patients, the force of example, and the 
common routine. A period of quiet and 
of relative isolation helps the patient to 
regain his composure, after having been 
upset by the news that he has tubercu- 
losis. He makes his adjustment to the 
necessary and tedious inactivity in the 
company of others who are trekking 
along the same trail. 

In an institution, the regimen is so 
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planned as to make it easy to do the 
right thing. The patient must deliber- 
ately step out of line in order to do the 
wrong thing. At home, the patient is 
forced to swim against the tide, for rela- 
tives and friends have scant realization 
of the limitations that must be placed on 
the patient. 

The patient at home may obtain bodily 
rest, but relaxation, that is, freedom 
from mental strain, is difficult to secure. 
He is subject to disturbance by 1, the 
family; 2, friends, and 3, business. Fam- 
ily irritation, not rare in health, is ag- 
gravated in time of sickness. Overanxiety 
of relatives, a deleterious influence even 
in an illness of short duration, becomes a 
factor of major seriousness when ex- 
erted over a period of many months. 
The normal chatter and noise of young 
children render the patient’s nervous 
system taut. At the same time, the de- 
sire for expressed affection leads to 
many contacts and repeated exposure of 
the child to tubercle bacilli. All of the 
minor ailments and petty misunderstand- 
ings of the household impinge themselves 
on the consciousness of the patient, even 
in an affluent home and more so in one 
of poor circumstances. 

The control of visiting friends is al- 
most impossible. Strict visiting hours 
cannot be maintained. If there is a 
nurse, she is likely to be off duty during 
several hours in the afternoon, which is 
the time when friends commonly eall. 
The disturbing gossip retailed by vis- 
itors who stay on and on leaves the pa- 
tient fretful or worn out. Unsolicited ad- 
vice about food and rest and ‘‘harmless’’ 
diversions, such as going to the movies 
or taking an auto ride, undermine the 
patient’s morale. 

Business associates are a disturbing 
element. Matters come up which by dis- 
cussion in person or over the phone 
‘‘take only a minute’’ to settle but leave 
hours of disquiet and worry. Business 
friends drop in when it is convenient to 
them and talk shop, which leaves the 
sick man unsettled in his mind and re- 
bellious at the fact that he cannot take 
an active part. These difficulties, in 
principle, apply with equal force to 
women patients. 
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Most patients do best at an institution 
some distance away from home, say 200 
miles. Visits of relatives are more diffi- 
cult and telephone conversations less 
frequent. A factor to be considered is 
the enthusiasm, anticipation, or hope en- 
gendered by going away to a favorable 
environment; this the patient cannot pos- 
sibly have if he simply goes to bed amid 
familiar surroundings. 

THE DOCTOR SHOWS THE WAY 

The determination to get well is essen- 
tial..| We physicians can only point out 
to the patient ‘‘the way of life’’; mark 
the highway, warn against side roads, 
steer clear of impassable byways. We 
cannot carry the patient one yard, save 
in those cases in which lung surgery can 
be employed. 

The author does not advocate sending 
the patient away from home immediately 
subsequent to a diagnosis of tuberculosis. 
Patients with tuberculous bronchopneu- 
monia and patients who have had hem- 
optysis with subsequent areas of soften- 
ing, accompanied by high fever and evi- 
dences of acute illness, are much better 
kept at home until the initial acuteness 
of the condition has subsided and they 
can be moved with relative safety. Nor 
should patients be ‘‘railroaded’’ out of 
their homes without being given time to 
take in the situation or to adjust them- 
selves to what appears to be a cataclys- 
mic upheaval in their lives. 

The author feels that the great bene- 
fits to be obtained from leaving home 
and preferably from institutional treat- 
ment are as much psychic as physical; 
but in the case of tuberculosis, the psy- 

chic and the physical are so intimately 
blended that it is next to to 
evaluate one above the other. 
DISCUSSION 

Dr. James Alexander Miller: The 
proper regulation of rest and exercise by 
which each patient gradually learns his 
individual limitations is the most essen- 
tial element in the system of cure. As 
with many other forms of education, this 
knowledge comes only by long persistent 
effort. Schools are more effective than 
home study or correspondence courses. 
A sanatorium is a school for health. The 
patient learns unconsciously from the 
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example and experience of his associates. 
He need not learn entirely from his own 
mistakes, which are often costly. Grad- 
ually, the knowledge of his limitations 
leads him to a habit of life which is in- 
stinctive and consequently no longer irk- 
some. The skilled guidance of a trained 
physician, experienced in the care of 
chronic diseases, thoughtful of varying 
temperaments, capable of giving inspir- 
ational guidance, always patient and per- 
sistent, helps the patient to acquire not 
only a habit but a philosophy of life 
which enriches his life. 

Dr. A. M. Forster: ‘‘I was interested 
in what Dr. Ringer said about the diffi- 
culties of home treatment as compared 
in men and in women. I use an illustra- 
tion in talking to the woman who wants 
to go back to her children. I tell her if 
we took her husband and put him in his 
office on a cot and told him that all he 
needed was rest, and that he need pay no 
attention to the bookkeeper or to the 
customers or to his partners or to the 


telephone, and would simply get himself 


into the proper psychologic state and 
would rest, then that situation would be 
comparable to what the woman has to 
submit to when she attempts to take a 
rest cure in her own home.’’ 

Dr. James M. Anders: Treament in a 
sanatorium some distance from home is 
more nearly ideal, although to remove 
the patient a long distance has certain 
disadvantages. The force of example as 
an aid to the patient has been under- 
estimated. In general, a stay of from 
nine months to a year is required to 
teach the patient the institutional regi- 
men. When he has mastered that and if 
he possesses average intelligence, the 
treatment may continue at home.—Pul- 
monary Tuberculosis—Home Treatment 
versus Institutional Treatment, Paul H. 
Ringer, Jour. of the A.M.A., August 8, 
1931. 


BR 
Ownership of Roentgenograms 
The question whether the roentgeno- 
grams of a hospital patient belong to the 
patient or to the hosptial was answered 
by a court for the first time, so far as is 
known, in Hurley Hospital v. Gage, de- 
cided on appeal, April 21, by the circuit 


court for the county of Genesee, Michi- 
gan. The patient had been roentgeno- 
graphed in the roentgenographic depart- 
ment of the Hurley Hospital at Flint. 
The usual charge for the service was in- 
cluded in the patient’s bill. He made a 
payment on account but refused to pay 
the charge for roentgenographic service 
unless the roentgenograms were deliv- 
ered to him. The hospital refused to de- 
liver them and sued the patient for the 
balance due. In the justice’s court where 
the suit was instituted, judgment was 
given against the hospital. The hospital, 
however, because of the principle in- 
volved, appealed to the circuit court of 
Genesee County. At the hearing on the 
appeal, no one appeared on behalf of the 
patient and the case was heard and judg- 
ment rendered without the submission 
of evidence or argument by him. In giv- 
ing judgment, the court pointed out that 
the hospital sold and patients paid for, 
not the material that went into roent- 
genograms, but knowledge and experi- 
ence. The protection of the hospital 
might depend largely on the proper pres- 
ervation of the roentgenograms and, said 
the court, the films should remain with 
the hospital. Judgment was given against 
the patient for the balance due on his bill, 
covering the amount charged by the hos- 
pital for the roentgenograms.—J.A.M.A., 
Nov. 21, 1931. 
R 
For the New Year 


Ring, ring the happy New Year bell 
And make its tongue of iron tell 

Of better days to be! 
That each approaching year shall give 
A holier life for man to live— 

With this should all agree! 


Awake, arise, greet the New Year 
With many a shout and happy cheer, 
He comes thy life to bless! 

Now write in figures strong and bold 
The number of the year and hold : 
It with all sacredness! 


Then let each labor at his best, 
Meet every trial, every test 
With high efficiency. 
For man should make his mark on time, 
Should work and build a life sublime 
While moments onward flee! 


—JAS. A. DEMOSS, M.D., Thayer, Kan. 


“If you go first, dear, you'll wait for me on the 
other shore, won’t you?” questioned the fond wife. 

“I suppose so,” returned her husband, with a sigh. 
“I never went anywhere yet without having to wait 
for you.” 
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THE SPIRIT OF CHRISTMAS 


~The season is at hand when again we 
celebrate the coming of the Christ-child. 


Nearly two thousand years have passed 


since that momentous event occurred in 
the lowly stable at Bethlehem. That child 
became a man, and gave the world a re- 
ligion which stirred it to the very bottom 
and put a meaning into life that never 
had been known before. 

Yet, however great have been the re- 
sults of that man’s life, the world likes 
best, at this Christmas season, to think 
of Him as a little child, and on this 
predilection is universally observed and 
cherished the greatest of all the red-let- 
ter days in human history. All other 
days we celebrate are limited in their ob- 
servance to nations or to social groups. 
But Christmas knows no boundaries. It 
is of world-wide appeal. It surmounts 
every barrier. Its significance surpasses 
all analysis. It breaks down cynicism; 
it refutes skepticism. It is an expression 
of a universal love for childhood and for 
motherhood. It breathes the unspoken 
yearning of every one to be a child 
again, at least in spirit, if only for a 
fleeting hour. 
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So, we should look upon Christmas, 
not as a rite, nor as a pageant, but as an 
experience, a recurrent experience, a 
summation of all the similar experiences 
of the past, rolled up and combined with 
this approaching new one, making it the 
best, happiest and most vivid of them all. 


Does Christmas get old and trite to 
us? God forbid! That were the surest 
sign of our waning interest in life; of 
our fading remembrance of all the merry 
Christmases gone, and of all the other 
things we should hold most dear, such as 
mother, childhood’s associations, ¢hild- 
hood itself, with its eestasies, its visions, 
its hopes, its never-ending succession of 
joyous anticipations. 

Yet, if by any chance our tender sensi- 
bilities have indeed become blunted to 
these finer intimations, and our eyes be- 
come dimmed to the visions once so 
alluring, let us sharpen them, let us 
clarify them, at this coming Christmas, 
by mingling with our children or our 
children’s children or anybody’s chil- 
dren, and try to catch from them, anew, 
the contagion of joy, good-will and good 
cheer that once coursed hotly through 
our veins and burned within us as the 
fire of youth. 

May all our readers have this happy 
experience of renewing their youth with 
the children, and in this way making 
this latest Christmas the merriest one 
they have ever had. 


INVENTORY 


As this is the month when an inventory 
is usually taken of one’s business affairs, 
to determine just how things stand, why 
should we not make some such survey of 
the intrinsic values of our state society? 

We call our society a medical organi- 
zation and it is such in name. It is in- 
corporated, it has officers, regular meet- 
ings and well-kept records. We some- 
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times use the term ‘‘organized medi- 
cine’’ in speaking of our collective mem- 
bership, but this is a misnomer. Medi- 
cal organization and organized medicine 
are not synonymous, under our system. 
Organized medicine must be far more 
than an ordinary, old-fashioned medical 
society, such as ours. It must be an ef- 
fective, powerful machine which is big 
enough and strong enough to drive or 
pull or raise whatever is in front, behind 
or on top of it, as occasion may require. 


The general idea seems to prevail, in 
our organization, that the chief function 
of a medical society is to get up a so- 
called scientific program and inflict it on 
such members as will come out and listen 
to it. And if the members, by their ab- 
sence or indifference, refuse to listen to 
one another, as has often happened, the 
program is interspersed with some celeb- 
rities or big-wigs, from outside the state, 
as bait to draw and hold an audience. 


It may be questioned whether any 
‘‘scientific’’ program is really necessary, 
these days, at our meetings. This is an 
age when there is a surfeit of medical 
literature. The medical man’s _intel- 
lectual appetite is sated with the best, 
richest and most varied viands of au- 
thentic knowledge, not to mention the 
profusion of half-cooked articles that 
are daily brought to his reading table. 
So why should the busy practitioner go 
afield to hear medical papers read when 
as good or better papers, on the same 
subjects, may be deliberately perused at 
home? If there is anything worth while, 
or of real scientific value in any of these 
papers, it will soon get before the eye in 
printed form, and can then be properly 
masticated and digested. The ear is in- 
ferior to the eye as an avenue to intel- 
lectual alimentation. The eye is the 


brain’s gullet. 


But we do not expect to see the time 


when papers will entirely cease to be 
read and discussed at our medical meet- 
ings. It is too old a habit to be entirely 
relinquished. But why not, at least, cut 
the number down to the minimum and 
give the time thus gained to something 
more important? 


It is entirely wrong, we think, to pay 
so little attention to matters of social 
policy and legislation in our society. 
Under the present system these matters 
are in the hands of the House of Dele- 
gates, who hurry through their impor- 
tant duties so that papers may be read 
to them. The most important matters 
are thus neglected; matters that concern 
the entire profession, and which should 
be considered and discussed by all the 
members. We favor a revision of our 
system, so that there may be a demo- 
cratic participation in the policies of the 


‘society by all who attend the meetings. 


If this makes a ‘‘scientific’’ program im- 
possible, let us cut down the program, in 
large measure, or else let delegates be 
elected by the counties to hear the 
papers read. 


We are certain of one thing: that the 
‘*scientific’’ program is not the main 
thing that brings the members out. What 
they really come for is to find fellow- 
ship, camaraderie, mutual exchange of 
points of view and hints of personal 
helpfulness. All this they get by ming- 
ling together on the outside, in the ex- 
hibits, in the lobbies or about the hotels. 


The real ground on which we can have 
an effective organization, with profitable 
meetings and enthusiastic attendance, is 
that of common interest, mutual protec- 
tion and co-operation. We have rec- 
ognized this, in some measure, in adopt- 
ing our medical defense feature, and this 
is the only thing we have ever done, 
with the exception of the recent publica- 
tion of the ‘‘Fouixs’’ health magazine, 
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by way of an effective exhibition of our 
organized existence. 


We have cherished long enough, as one 
of our chief purposes, the raising of the 
standards of medical education and the 
extermination of disease. We have made 
it harder to get into the profession, and 
harder to survive, when once in. Not that 
we are to stop doing these things but 
that we should stop boasting about it. 
The public is not in sympathy with our 
humanitarian projects. In fact, they 
openly evince their distrust. They may 
respect the individual physician, but they 
have no sympathy for the aggregate 
medical body. They are rapidly making 
us their easy and boasted prey. They are 
wheedling us into serving them for little 
or nothing. They are planning the com- 
plete socialization of medical practice. 
And we are gullible enough to invite 
such disaster to our profession by un- 
suspectingly joining them in _ their 
schemes. We are a jealous, disjointed, 
dismembered profession, indifferent or 
blind to our own future welfare. What 
are we going to do about it? 


We have been soaring in the clouds of 
science and ethics in a sort of lighter- 
than-air organization. We must get 
down onto the ground and into a more 


serviceable vehicle. Our society must be — 


made to take on some of the functions 
of the guilds or trades unions. There 
would be nothing discreditable in so do- 
ing. Indeed, these organizations have 
brought the mechanical arts and trades 
to be respected where they were former- 
ly despised. The same benefits would 
accrue from applying similar methods to 
the problems which confront us. 


We are not for the abandonment of 
our high position as (self styled) public 
benefactors nor our lofty standards of 
scientific efficiency, but we insist that to 
maintain that position and those stand- 


ards, as well as to save our profession 
from degradation and eclipse, it will be 
necessary for us to make our society 
over into a mighty instrument for our 
expression and protection. If. this can- 
not be done, with our present society, 
then we should form a distinctly new or- 
ganization for such special purpose, and 
keep the old society as a pet. 


BR 
Dr. C. A. McGuire 
A PERSONAL APPRECIATION 


Wo. Mitts, M.D., Topeka, Kansas 


The death of Dr. Clarence A. McGuire 
on November 24, 1931, is a great loss to 
the medical profession of Kansas and to 
the state itself. Graduating from Rush, 
in 1884, he located in Topeka the same 
year, where he spent the entire forty- 
seven years of his professional life. 
While a young man he served as presi- 
dent of the Kansas Medical Society, and 
through the subsequent years was inva- 
riably present at the annual meetings, 
frequently taking part in the scientific 
program. 

Dr. McGuire was a member of the 
board of trustees and president of the 
staff of Stormont Hospital for the span 
of an ordinary professional life, giving 
freely of his time and mature wisdom, in » 
addition to making a generous monetary 
gift. His interest in the education of stu- 
dent nurses was keen, and only sec- 
ondary to the truly paternal personal in- 
terest he felt in the welfare of each one. 

For the past five years he was a mem- 
ber, and president, of the State Board of 
Health, during administrations of both 
political parties. His unswerving sup- 
port of the secretary, Dr. Earle G. 
Brown, is largely responsible for the 
highly efficient work of the department 
during this period. 

Professionally Dr. McGuire began and 
ended as a general practitioner, although 
in his later years his time was largely 
given to consultation and diagnosis. His 
outstanding characteristics were pains- 
taking thoroughness, judicial analysis 
and uncanny ability to sum up the sa- 
lient features of any case. Although his 
early medical education, measured by 
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modern standards, was pitifully inade- 
quate, he mastered the later laboratory 
methods of diagnosis, and employed 
them to the fullest extent. Until his last 
illness, he remained a deep and constant 
student of medicine, deriving great 
pleasure from his reading. 

* ‘*Mace,’’ as he was familiary called by 
his brother physicians, was known for 
his helpful friendliness to others, and 
especially to younger doctors. He will 
be remembered by many for his kindli- 
ness, at times concealed beneath an ap- 
parently gruff exterior, and by all for 
his humor, which was ever present. It 
had a true Hibernian sparkle, and was 
as often directed toward himself as 
toward others. His ability, as a speaker, 
to hold the attention of an audience, was 
remarkable, being partly due to his use 
of metaphors and picturesque exaggera- 
tions. 

No appreciation of Dr. McGuire would 
be complete without mention of his great 
courage and determination, which en- 
abled him to continue in the practice of 
his beloved profession during fifteen 
years of great physical suffering. His 
candor and honesty were impressed on 
all who came in contact with him, and he 
possessed the qualities which bound his 
friends to him with the strongest of ties. 
Dr. McGuire was looked on as the dean 
of the medical profession in Topeka, not 
only because of his professional attain- 
ments and his years of service, but 
largely because of the love and respect 
with which he was regarded by all. In 
the words of Osler, he attained ‘‘one of 
the great prizes of the medical profes- 
sion, a position in the community 
reached in the length of days by one or 
two, who, having added to learning, cul- 
ture, to wisdom, charity, pass the eve- 
ning of their lives in the hearts of their 
colleagues and their kind.’’ 

BR 
SOCIETIES 
JOHNSON COUNTY MEDICAL SOCIETY 


The Johnson County Medical Society 
resumed its regular monthly meetings 
after a recess for the summer. The doc- 


tors and their wives met at Hotel Olathe, 


September 14. Dinner was served at 


7:30. Dr. and Mrs. C. C. Nesselrode, of 
Kansas City, Kansas, were present, and 
after dinner, Dr. Nesselrode talked on 
‘*Some of the Possibilities in Medicine.’’ 

The October meeting was held at Hotel 
Olathe, with a dinner at 7:30 p. m. Plans 
were made for a ‘‘Health Day” in 
Olathe on November 2, 1931, with a clinic 
on tuberculosis in the afternoon and a 
public health meeting at night. There be- 
ing no further business, Dr. E. C. Pad- 
gett, of Kansas City, Mo., was intro- 
duced, and talked on ‘‘The Position 
of Radium and Surgery in the Treat- 
ment of Cancer.’’ 


The November ‘‘Health Day’’ pro- 
gram began at 1:30 p. m. with the clinic 
on tuberculosis. Contact cases and those 
in the incipient stage of the disease were 
examined, Dr. C. S. Kenney, of Newton, 
Kansas, director of the Henrietta Brown 
Research, was the examining physician. 
The Kansas Tuberculosis and Health 
Association assisted in this Health Day 
Program. During the afternoon and 
from 10 to 12 a. m., Dr. Kenney exam- 
ined forty-two persons, sixteen of whom 
were underweight children at the State 
School for the Deaf. At 6:30 p. m., an 
informal dinner was served at Hotel 
Olathe, at which Dr. Kenney and Dr. 
Carmichael were guests. 

The evening meeting was held in the 
high school auditorium. Dr. Carmichael, 
superintendent of the State Hospital for 
Insane, at Osawatomie, spoke on ‘‘Men- 
tal Health,’’ and Dr. C. S. Kenney 
talked of ‘‘Kansas and Our Tuberculosis 
Problem.’’ Two vocal numbers, by Mrs. 
A. J. Hurt, and music by the Olathe high 
school orchestra, completed the program. 

The December meeting will be at Bell 
Memorial Hospital, Kansas City, Kan- 
sas, with a clinic conducted by members 
of the staff of the hospital. The mem- 
bers of Wyandotte county society are 
invited to this meeting. This will be the 
third clinical meeting at Bell Hospital 
held this year, as part of the program 
of the Johnson county society. Dr. H. R. 
Wahl, dean of the medical department of 
Kansas University, is president of the 
society. 

D. E. Bronson, Secretary. 
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FRANKLIN COUNTY MEDICAL SOCIETY 
The Franklin County Medical Society 
held its regular monthly meeting at Ran- 
som Memorial Hospital in Ottawa, the 
evening of November 25. 

After a short business session, Dr. 
J. A. Milligan, of Garnett, invited our 
society to meet with the Anderson county 
society December 22, at their annual 
meeting. 

The program opened with Dr. George 
W. Davis, of Ottawa, presenting two 
tapeworm specimens, with the clinical 
history. Dr. R. Lee Hoffman, of Kansas 
City, then gave us a very interesting 
talk on the Diagnosis and Treatment of 
Gonorrhea in the Male. After some dis- 
cussion, this paper was followed by one 
by Dr. Sherwin E. Mella, also of Kansas 
City, who discussed the Diagnosis and 
Treatment of the Common Skin Lesions, 
also showing us some excellent lantern 
slides. 

The meeting closed with an enjoyable 
luncheon, which was served by the hos- 
pital. 

NEWS ITEM 

Dr. Hobart K. B. Allebach has been 
awarded a three year fellowship in path- 
ology at the Mayo Clinic. Dr. and Mrs. 
Allebach will leave soon after the 1st of 
January to take up their residence in 
Rochester. 

Hosart K. B. Auuesacu, Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The annual meeting of the Shawnee 
County Medical Society was held on De- 
cember 7, 1931, at the Hotel Jayhawk, a 
dinner preceding the meeting. One hun- 
dred and ten members and guests were 
present. 

Dr. A. C. Ivy, Professor of Physiology 
of Northwestern Medical School, present- 
ed an interesting discussion on the Etiol- 
ogy, Symptoms and Treatment of Gastro- 
Duodenal Ulcers. The talk was profusely 
interesting with lantern slides in regard 
to the artificial development of ulcers in 
dogs. 

The total paid membership for the year 
was 135. Three new members were elect- 
ed during 1931 and one member was re- 
ceived by transfer from Sumner County. 
Six deaths occurred in the membership 
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during the year. Nine meetings were held, 
the average attendance being 58. 

Officers elected for the year 1932 in- 
clude: President, Dr. Wm. F. Bowen; 
vice president, Dr. Marvin Hall; secre- 
tary, Dr. Earle G. Brown; treasurer, Dr. 
Milton B. Miller. Board of Censors, Drs. 
M. G. Sloo and Guy A. Finney, the latter- 
to fill the unexpired term of Dr. W. E. 
MeVey, deceased. 

Resolutions on the recent deaths of two 
members were adopted as follows: 


GEORGE H. LITSINGER, M.D. 

In the death of Dr. George H. Litsin- 
ger, the Shawnee County Medical Society 
has suffered a great loss. During his en- 
tire membership he has been an active 
member in the Society and in active co- 
operation in his work with the members 
of the profession. He was a man of excep- 
tional personality, zealous in his work 
and possessed of great sympathy for 
those who were ill. 

The Shawnee County Medical Society 
extends its heartfelt sympathy to the 
family, with the assurance that his mem- 
ory will long be cherished by those who 
were his associates during his profes- 
sional career. 

CLARENCE A. MCGUIRE, M.D. 

On February 14, 1862 there was born in 
Kewanee, Illinois, what appeared to be 
just an ordinary Irish lad. He lived an 
ordinary life there, going through schools 
as any other boy. 

In 1884 he graduated from Rush where 
he was rather more than ordinary as one 
of his classmates states ‘‘he had the best 
mind in the class.’? The same year there 
landed in Topeka what appeared to be 
just another ordinary doctor but the 
progress here was far from ordinary. 


Dr. C. A. McGuire now began the 
foundation of what later proved to be an 
extraordinary career. The associations 
formed at this time continued through 
life. There were very few contacts made 
with Dr. McGuire that did not go on to a 
genuine friendship. As a physician he 
had an uncanny insight, looking over 
some symptoms that looked big to pick 
out the obscure essential hidden from the 
less keen observer. 


He was ever a great student and as a 
teacher in the Kansas Medical College 
nothing greater can be said than the boys 
wanted to go to his classes. As he ad- 
vanced in years he became more interest- 
ed in medicine and few men of any years 
could boast of the knowledge of the new 
advancements that ‘‘Mac’’ could. 

To the younger practitioner he was a 
‘Haven in a Storm,’’ all were welcomed 
with that one cornered smile and when 
they left him they were wiser and much 
surer of foot. This justice was absolute 
whether the burden of that justice fell on 
him or the other fellow. 

As a supporter of the medical fra- 
ternity he had few equals, and his attend- 
ance at medical meetings was most con- 
sistent. He often stated that he always 
got something of value there, but his 
modesty forbade his saying that he con- 
tributed much for his colleagues to take 
home. He was truly a father to the medi- 
eal profession of Kansas. His public 
health work was as sincere as the rest of 
his life. He always gave the best he had. 
To countless numbers he was counsellor 
as well as physician. 

Through the death of Dr. C. A. Me- 
Guire on November 24, 1931, this society 
lost a most valuable member, but had 
gained much through the years of his 
activities, and there is left a memory of 
service and accomplishment that will be 
a stimulus to us all for many, many years. 

Fortunate is the man who can say ‘‘I 
knew Dr. McGuire.’’ 

G. Brown, Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY 


The annual dinrer meeting of the 
Douglas County Medical Society was held 
at the Hotel Eldridge, Thursday evening, 
December 3. Twenty-five members and 
two guests were present, this being the 
largest number in attendance within the 


memory of any of the present members.. 


Following the dinner, Chancellor KE. H. 
Lindley gave a very interesting address 
on ‘‘Doctors and the Rest of Us.’’ His 
observations on the economic aspect of 
medicine and the high cost of medical 
care were especially interesting, in view 
_of the low average income of the practic- 
ing physician. Following Dr. Lindley’s 
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address, President A. J. Anderson pre- 
sided over a short business meeting. Dr. 
G. W. Jones, in the stead of an unknown 
donor, asked the society which they would 
prefer as a gift to Memorial Hospital, a 
lung motor or an oxygen tent. After some 
discussion, it was voted that an oxygen 
tent would be very acceptable and very 
much appreciated. 

Dr. C. E. Orelup, who practiced for 
many years in Lawrence and who is now 
a patient in the state tuberculosis sani- 
torium at Norton, was made an honorary 
member of the local society. 

The society voted unanimously to ex- 
tend a resolution of sympathy and regret 
to the relatives of the late Drs. C. A. Me- 
Guire and W. E. McVey of Topeka. 

Officers were then elected for the en- 
suing year. The entire official personnel 
was re-elected for the third consecutive 
year. Never before in the history of the 
society has a man succeeded himself in 
office with the exception of Dr. E. M. 
Owen, who is beginning his sixteenth con- 
secutive year as treasurer. 

The officers are: President, Dr. A. J. 
Anderson; vice president, Dr. R. B. 
Hutchinson; secretary, Dr. Lyle S. 
Powell; treasurer, Dr. E. M. Owen; dele- 
gate, Dr. H. L. Chambers; censor, Dr. 
J. B. Henry (3 year term). 

After some discussion the following 
men were elected to serve the society as 
a commission on medical economics: Dr. 
G. M. Liston, Baldwin; Dr. J. R. Bechtel, 
Lawrence; Dr. H. M. Clodfelter, Tonga- 
noxie. 

It was then voted that the program for 
the January meeting be Dr. Powell’s mo- 
tion pictures of European clinics taken 
last summer. 

The following resolutions were adopted 
by the society; address to the families of 
Drs. McGuire and McVey. 


The Douglas County Medical Society 
has at its annual meeting expressed an 
unanimous sentiment of appreciation of 
the life work, and regret at the passing 
of our dear friend and colleague, Dr. 


C. A. McGuire. He lived a full, well 
rounded life, always devoted to his pa- 
tients and his colleagues. He was a great 
and good physician and a man absolutely 
sincere in all his efforts. We share with 


you his loss and extend to you our sincere 
sympathy. 

The Douglas County Medical Society 
has at its annual meeting expressed an 
unanimous sentiment of appreciation of 
the life work, and regret at the passing 
of our dear friend and colleague, Dr. 
W. E. McVey. We feel that his work was 
of such moment as to be felt by all of us 
for years come. We share with you 
his loss and extend to you our sincere 
athy. 

adjourned 9:40 p.m. 
Lyte S. Powe, M.D., Secretary. 


B 
DO YOU KNOW? 


KE. G. Brown, M.D. 
Secretary, State Board of Health 


That more than eighty per cent of the 
deaths from accidental falls occur in per- 
sons over sixty years of age? 


That the number of deaths from dia- 
betes in the state increased from 254 in 
1918 to 395 in 1930? 


That of the 395 diabetic deaths, 326, or 
82.6 per cent were more than fifty years 
of age? 


That 1,771 deaths of infants (under 1 
year) were reported in 1930; the infant 
mortality rate being 52.0 for each 1,000 
live births? 


That on the basis of present returns 
and an absence of an acute respiratory 
tract epidemic the remaining weeks of 
the year, the infant mortality rate should 
not exceed fifty for the present year? 


That of the deaths from broncho-pneu- 
monia, only twenty-five per cent occur in 
the age group between ten and sixty-nine 
years? 

That of the deaths from accidental 
burns, approximately eighty-five per cent 
of the fatalities occur as the result of ac- 
cidents which originate in the home? 


That Dr. H. Douglas Singer, professor 
of psychiatry, University of Illinois Med- 
ical School, says: ‘‘Shell shock’’ differs 
in no way from the functional disorders 
of civil life? 

That of 237 maternal deaths reported 
in Kansas in 1930, 175, or 73.9 per cent 
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were charged to septicemia, albuminuria 
and convulsions or hemorrhage? 


That the 1930 maternal death rate was 
6.9 per 1,000 live births and was the sec- 
ond highest recorded in the past ten 
years? 


_ That of 500 poliomyelitis cases oceur-— 
ring in 1930, 45.6 per cent had paralysis 
of one or both legs? 


That in the past two years in this state, 
one death in each twelve was charged to 
an accident? 


_ That nearly two per cent of death cer- 
tificates received at the state board of 
health do not state the date of death? 


That deaths from diarrhea and enter- 
itis at the present time comprise less than 
ten per cent of infant deaths, as compared 
with approximately twenty per cent 
twenty years ago? 


That 23.2 per cent of infant deaths in 
1917 were charged to premature birth, as 
compared to 28.7 per cent from this cause 
in 1930? 


That 56.7 per cent of the diphtheria 
deaths in 1930 occurred as the result of 
the laryngeal type of the disease? 


That according to returns on the fatal 
eases of diphtheria in 1930, less than 
forty per cent of the patients were seen 
by physicians within forty-eight hours 
after onset? 


That fifty-five cases of undulant fever 
have been reported during the present 


year? 


DEATHS 
Mike Clements Jenkins, Pratt, Kansas, 
aged 45, was killed November 13, 1931, 
when an automobile in which he was 
driving was struck by a train. He grad- 
uated from the Kansas City Hanheman 
Medical College in 1911. He was a mem- 
ber of the American Academy of Oph- 
thalmology and Otolaryngology and a 
member of the State Board of Medical 
Registration and Examination. He was 

a member of the Society. 


Charles B. Van Horn, Topeka, Kan- 
sas, aged 59, died October 16, 1931, in 
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Stormont Hospital, of streptococcus sep- 
ticemia. He graduated from Kansas 
Medical College, Topeka, in 1904. He was 
a member of the Society. 


Paul K. Gaston, Pratt, Kansas, aged 
59, was killed November 13, 1931, when 
an automobile in which he was driving 
was struck by a train. He graduated 
from American Medical Missionary Col- 
lege, Chicago, in 1903. He was a member 
of the Society. 


Western Cass Loomis, Wichita, Kan- 
sas, aged 51, died October 9, 1931. He 
graduated from University of Illinois 
College of Medicine. He was not a mem- 
ber of the Society. 


-Ulrich M. Griffin, Girard, Kansas, 
aged 76, died October 25, 1931, of cere- 
bral hemorrhage. He graduated from 
Homeopathic Medical College of Mis- 
souri, St. Louis, in 1880. He was not a 
member of the Society. 


Leon William Shannon, Hiawatha, 
Kansas, aged 61, died December 4, 1931. 
His death is attributed to long continued 
use of the x-ray, which caused the loss 
of one arm by amputation this summer. 
He was councillor of the first district at 
the time of his death. He graduated from 
Rush Medical College, Chicago, in 1899. 
He was a member of the Society. 


Clarence A. McGuire, Topeka, aged 69, 
died November 24, 1931, of aortic regur- 
gitation. He graduated from Rush Med- 
ical College, Chicago, in 1884. At the 
time of his death he was president of the 
staff of Stormont Hospital and president 
of the State Board of Health. He was a 
member of the Society. 


George Henry Litsinger, Topeka, aged 
61, died November 3, 1931, of agranu- 
locytic angina. He graduated from Uni- 
versity Medical College, Kansas City, 
Missouri, in 1900. He was a member of 
the Society. 


BOOKS 

Medical Clinics of North America—(Philadelphia 
number, September, 1931; Pacific Coast Surgical As- 
sociation number, October, 1931; Chicago number, 
November, 1931.) Issued serially, one number every 
.other month. Per clinic year, July, 1931, to May, 
1932. Paper, $12.00; cloth, $16.00 net. Philadelphia 
and London: W. B. Saunders Company, 1931. 


These numbers, of this well-known 
series, will be found to sustain the in- 
terest which has always attached to it. 
The subjects are well diversified, the 
contributors are of authoritative reputa- 
tion, and the material is worked out in 
thorough detail. A bibliography is given 
at the end of each article. 


Infection of the Kidney, by Meredith F. Campbell, 
M.D., F.A.C.S., attending urologist, Babies Hospital, 
New York Nursery and Child’s Hospital, assistant 
visiting urologist surgeon, Bellevue Hospital, New 
York. Cloth, 343 pages, $3.00. Harper & Brothers, 
New York, 1931. ; 

This is an addition to the Harpers’ 
series of Medical Monographs, and is a 
very practical and condensed treatise on 
the given subject. The author shows 
himself well qualified to write about in- 
fections of the kidney, not only of adult 
patients, but of children as well. His 
chapters on Methods of Examination, 
Diagnosis and Treatment are of especial 
interest and value. The practitioner will 
find in this little book information and 
instruction about the conduct of cases 
which are ordinarily difficult of diag- 
nosis: and treatment. 

The Nurse’s Medical Lexicon, For the Use of 
Graduate and Student Nurses, of Premedical and 
Dental Students, and of the General Public, by 
Thomas Lathrop Stedman, A.M., M.D., editor of the 
“Twentieth Century Practice of Medicine,” of the 
“Reference Handbook of the Medical Sciences,” and 
of “A Practical Medical Dictionary;” formerly editor 
of the “Medical Record.” Flexible cloth, 629 pages, 
$2.00. New York; William Wood & Co., 1931. 

This small dictionary, by a well-known 
medical lexicographer, commends itself, 
not only to nurses and students, but to 
the busy physician as well, not to replace 
his large dictionaries, but to serve as a 
handy desk accessory, adequate to meet 
all ordinary demands. The definitions 
are concise and clear. It appeals to us as 
a very commendable volume. _ 

Simplified Diabetic Management, by Joseph T. 
Beardwood, Jr., A.B., M.D., F.A.C.P., chief of diabetic 
clinic and associate visiting physician, Presbyterian 
Hospital in Philadelphia, etc., and Herbert T. Kelly, 
M.D., F.A.C.P., associate in diabetic clinic, Presby- 
terian Hospital in Philadelphia, etc. Diets prepared 
with the collaboration of Elsie M. Watt, A.B., former- 

adelphia. Clo es; J. B. Lippincott Co., 
Philadelphia, 1931." 

This work offers helpful methods to 
the diabetic patient and to the physician. 
It is generally recognized that to best 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


control diabetes, the one afflicted, as 
well as the physician, must have knowl- 
edge of the principles of diet. This 
knowledge should be presented to the pa- 
tient in understandable form, and the in- 
struction should be given by graphic 
methods so far as possible. This book 
meets these requirements very well, and 
will be found a welcome addition to the 
many texts. available on this subject. 

Gynecology and Urology for Nurses, by Samuel S. 
Rosenfeld, M.D., F.A.C.S., Adjunct Obstetrician and 
Gynecologist, Lebanon Hospital, New York City, etc. 
Cloth, 230 pages, $3.00. New York: William Wood & 
Co., 1931. 

This little volume is intended to en- 
lighten the nurse in what the author 
thinks she should know in order to be 
able to attend her patients of these sorts 
intelligently. We are certain that the 
nurse who acquires the well considered 
knowledge available in this book will be 
a better helper for the gynecologist and 
urologist, provided she does not fail to 
serve well also in those duties which re- 
quire common sense rather than techni- 
cal erudition. 

How’s Your Blood Pressure? by Clarence L. An- 
drews, M.D., attending physician and medical chief 
at the Atlantic City Hospital, cloth, 225 pages, $2.50. 
The Macmillan Co., New York, 1931. 

Dr. Andrews has dedicated this book to 
those who are concerned about their 
blood pressure. It is well known that 
many people worry much on this subject 
and owe their apprehensions to misin- 
formation. This work is intended to en- 
lighten the lay reader and to help the 
victims of blood pressure psychology to 
get rid of their obsessions and to get an 
understanding of what blood pressure 
really is and what it means in relation 
to physical and mental health. It also 
gives suggestions and procedures that 
may help them to get better, or perhaps 
prevent them from getting worse. 

The American College of Physicians 

The Sixteenth Annual Clinical Session 
of the American College of Physicians 
will be held in San Francisco, California, 
April 4-8, 1932. The headquarters in San 
Francisco will be the Palace Hotel, where 
the general scientific sessions, registra- 
tion, and exhibits will be held. Clinics 


429 


will be conducted in various hospitals 
and institutions in San Francisco and 
near-by communities. 

Dr. S. Marx White, Minneapolis, 
president of the college, has in charge 
the selection of speakers and subjects 
on the general program, while Dr. Wil- 
liam J. Kerr, San Francisco, professor 
of medicine at the University of Cali- 
fornia Medical School, is the general 
chairman of the session, and is responsi- 
ble for all local arrangements, in addition 
to the arrangement of programs and 
demonstrations. Following the San Fran- 
cisco session a post-convention tour will 
be conducted through Yosemite Valley, 
Southern California (with two days in 
Los Angeles) and the Grand Canyon of 
Arizona. 

_The attention of the secretaries of va- 
rious societies is called to the above 
dates, in the hope that their societies 
will select non-conflicting dates for their 
i932 meetings. 

R 
The Revolt of the Biochemist 


In a recent address, Dr. Phoebus A. 
Levene! called attention to the return of 
belief in nonchemical agencies effective 
in biologic functions in a way analogous 
to the vital forces without which the dis- 
tinctive manifestations of life cannot be 
developed. There are scientists still alive 
who can recall the revolt, in the last cen- 
tury, against the long accepted doctrine 
of organic vital forces. To the chemist, 
in particular, such accomplishments as 
the synthesis of urea in the laboratory 
by Wohler in 1828 and numerous subse- 
quent demonstrations of the ability to 
produce artificially substances that were 
supposed to be restricted in origin to 
subtle processes of life offered a chal- 
lenge against vitalistic hypotheses. Le- 
vene states that as early as 1860 the 
chemist Berthelot insisted that ‘‘the ob- 
jective of our science is to banish ’Life’ 
from the theories of organic chemistry.’’ 
Although a century ago this subject 
dealt with the chemistry of organic life 
and, in a sense, every chemist was a 
biochemist, in more recent times syn- 
thetic organic chemistry became the 
chief concern of investigators. During 
this period the mechanistic conception of 


life came into prominence. Life was to 
be explained without recourse to other 
principles than those involved in physics 
and chemistry, due recognition being 
made of the present limitation of our 
knowledge of these sciences. But the 
mysteries of living matter have not yet 
been interpreted by simple means. The 
impatience with the slowness of prog- 
ress, the seeming impenetrability of 
some of life’s secrets, are bringing the 
mechanistic philosophy into disrepute; 
and, as Levene has insisted, a ‘‘neovi- 
talism’’ is acquiring modern devotees. 
However, Spoehr? asserts that, backed 
by a century of experience in carbon 
compounds, the organic chemist is again 
turning to the chemistry of the living or- 
ganism. And Levene has championed 
anew the hope that life shall not remain 
forever a word without an accurate def- 
inition. Reviewing the truly remarkable 
contributions of the past few decades to 
the domain of biochemistry, he insists 
that, despite the seemingly slow advance, 
step by step, one mystery of life after 
another is being revealed. As Levene 
concludes: 

‘‘Whether the human mind will ever 
attain complete and absolute knowledge 
of and complete mastery of life is not 
essential. It is certain, however, that the 
revolt of the biochemist against the idea 
of a restriction to human curiosity will 
continue. Biochemistry will continue to 
function as if all knowledge, even that 
of life, were accessible to human under- 
standing. The past has taught that the 
solution of one problem always opens up 
a new one. New discoveries in physics, 
in mathematics, in theoretical chemistry 
furnish new tools to biochemistry, new 
tools for the solution of old problems and 
for the creation of new ones. So long as 
life continues, the human mind will cre- 
ate mysteries and biochemistry will play 
a part in their solution.””—J.A.M.A., Oct. 
31, 1931. 


1. Levene, P. A.: The Revolt of the Biochemist, Science 
74: 28 (July 10) 1931; Chem. Bull., June, 1931. 
2. Spoehr. H. A.: Science 70: 462 (Nov. 15) 1929. 


B 

Present Status of Anesthesia Problem 
Arthur Dean Bevan, Chicago (J.A. 
‘M.A., Nov. 21, 1931), reviews briefly the 
subject of anesthesia, tests the various 
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anesthetic agents by the scheme of meas- 
urement which his associates and he 
have devised, and attempts in a judicial 
way to determine what anesthetics are 
today the safest, most efficient and most 
practical for use in a general surgical 
clinic. He believes that the use of chloro- 
form, of intraspinal anesthesia, of in- 
travenous anesthesia, of intrarectal an- 
esthesia, of intratracheal anesthesia and 
of the so-called basic anesthetics, such as 
scopolamine, avertin and amytal must 
be limited to very narrow fields. Fortu- 
nately, local anesthesia, gas anesthesia, 
and ether afford three anesthetic meas- 
ures which, if handled by an expert can 
be used alone or in sequence, with aboli- 
tion of pain and, if desired, the abolition 
of consciousness and, when required, 
complete relaxation, and can secure com- 
plete and safe anesthesia for any and all 
surgical operations. This places anes- 
thesia on a very unpretentious, simple 
basis, but here, as in all fields of sur- 
gery, it finally becomes apparent that 
simplicity is near truth. The author be- 
lieves that the general adoption of this 
simple scheme of anesthesia will prevent 
many anesthetic accidents and save 
many lives. 
BR 


Human Side of the Hospital 

Joseph Brennemann, Chicago (J.A. 
M.A., Nov. 14, 1931), states that after an 
extended experience with a dozen widely 
differing hospitals, as intern, attending 
physician, visitor and patient, his atti- 
tude toward a given hospital centers in 
the emotions, in the heart, rather than 
in the mind, and he believes that reaction 
is freely shared by others. It is not the 
idealness of equipment and of organiza- 
tion but the subtler spirit of enthusiastic 
and self-effacing cooperation, of stead- 
fast, sympathetic loyalty and devotion to 
a common cause that is bigger than any 
individual, that makes hospitals. It is 
the atmosphere, the morale of a hospital, 
that makes or wrecks its reputation and 
its usefulness. The children may be well 
cared for; the medical staff may be made 
up of able clinicians and investigators; 
the superintendent may be as wise as 
Solomon and as ‘‘just’’ as Aristides, and 
may see that the whole machinery of ad- 
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ministration is well oiled and the physi- 
cal equipment faultless; the board of 
trustees and the women’s board may be 
actively interested and may do all that 
could be desired in other ways; the 
nurses may be intelligent, faithful and 
well trained; the interns and residents 
may be well schooled and prepared for 
their duties, may, indeed, get up at seven 
and be at breakfast on time; and yet the 
vital spark will be lacking if there is not 
back of it all an all-prevading spirit of 
cooperation and of kindliness or, as 
Emerson has so beautifully expressed it, 
‘fan element of love that permeates it 
like a fine ether.’’ 
BR 


Dr. J. L. Lattimore, Topeka, has been 
appointed by the Governor to succeed the 
late Dr. C. A. McGuire, on the State 
Board of Health. 


Dr. P. S. Mitchell, Iola, has been ap- 
pointed by the Governor as a member of 
the state board of medical registration 
and examination for the remainder of the 
unexpired term of the late Dr. M. C. Jen- 
kins, Pratt, Kansas, who was accidentally 
killed November 13. 


Significant Problems in Acute Anterior 
Poliomyelitis 

George Draper, New York (J.A.M.A., 
Oct. 17, 1931), calls attention to the fact 
that although the researches of the past 
twenty years have exposed many of the 
complicated secrets of acute anterior 
poliomyelitis, there are still certain key 
points which remain unsolved. Of these 
the most pressing are, first, the exact 
way or ways of transmission; second, the 
sure diagnosis of the disease before the 
movement of invasion of the central ner- 
vous system; and, third, a satisfactory 
method of protective immunization. An 
answer to the first of these problems 
would quickly set at rest the present 
justifiable anxiety of parents, because a 
real step toward epidemic control would 
follow. The suspected healthy carrier 
and the unrecognized mild case not show- 
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ing paralysis together form a combina- 
tion which utterly defeats the ends of 
any but absolute quarantine of entire 
families. If, in addition to the now firm- 
ly established fact of direct transmission 
from person to person, there be added 
the possibility of raw food and milk 
borne infections, successful epidemic 
control is well nigh out of the question. 
Consequently, it is quite possible to an- 
swer authoritatively the frequent par- 
ental query: ‘‘Shall I take the children 
away?’’? As matters stand it is doubt- 
less best to advise that flight from a 
known focus usually is futile. There are 
too many instances in which, at the new 
location of hopes for safety, the fleeing 
family finds itself settled next door to a 
case which developed on the day of their 
arrival. Ordinarily it is better to remain 
in the infected area and rely on the skill 
of the aroused and alert physicians to 
make an early diagnosis and administer 
immune human serum. The second mas- 
ter key, which indeed is almost fash- 
ioned, is that which opens the diagnostic 
lock in the preparalytic stage. So far as 
the individual stricken child is concerned, 
the solution of this point may be the 
means of saving life or preventing par- 
alysis. The scope and purpose of the 
author’s paper, however, do not permit 
a discussion of the clinical picture of the 
systemic phase of the disease. There is 
a stage in the disease which precedes 
that of beginning muscle weakness in 
which there is clear clinical evidence that 
the anterior horn cells are already intox- 
icated though not yet seriously injured. 
This is the stage of ataxic tremor and 
muscle twitching. It seems to be analo- 
gous to the excitement stage of the ex- 
perimental disease in monkeys. When 
this ataxic tremor sets in it is fair to 
assume that the virus has already en- 
tered into conjunction with the anterior 
horn cells. The physiologic effect of this 
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first entry is one of stimulation. But 
since this union has been formed the mo- 
ment may be too late to expect successful 
neutralizing effects from the serum. Con- 
sequently, these cases, should they go on 
to paralysis, will fail to support the 
therapeutic value of the serum. Clearly, 
then, the brief interval of time between 
the moment of chroid plexus penetra- 
tion and the moment of virus-cell union 
‘*pnassage period’’ is the precious period 
during which the serum can be expected 
to neutralize the invading virus and so 
prevent paralysis. Not only is this pe- 
riod of short duration, but it is extreme- 
ly difficult to place accurately in the 
course of the malady. The time relation- 
ships between the systemic phase, the 
‘*passage period’’ and the ataxic tremor 
phase are fairly well indicated by the 
correlation of clinical signs and spinal 
fluid observations. Furthermore, it has 
been definitely shown that immune hu- 
man serum can block paralysis in mon- 
keys infected with poliomyelitis virus. 
Having these facts at one’s disposal, one 
should be able to prevent parlaysis ex- 
cept in those comparatively few cases 
which display so slight and transient a 
systemic phase that the second or cen- 
tral nervous system phase arrives appar- 
ently as the first sign of illness. 
Bronchoscopy As Aid in Diagnosis of 
Obscure Pulmonary Disorders 

According to Edward A. Looper, Bal- 
timore (J.A.M.A., Oct. 31, 1931), the 
practical use of bronchoscopy as an aid 
to the diagnosis and treatment of disease 
of the chest is increasing in favor. In 
many cases a final diagnosis can be made 
only through the help of endoscopy after 
all other means of investigation have 
failed. A well equipped central clinic 
unquestionably affords the best oppor- 
tunity for the study of such cases, but 
for various reasons many deserving pa- 
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tients never reach such a clinic. It is ap- 
parent, therefore, that there is a fertile 
field for investigation for the broncho- 
seopist in hospitals for the treatment of 
pulmonary diseases. The author earn- 
estly hopes that the time will soon come 
when the management of all hospitals 
for the treatment of tuberculosis will in- 
sist on the establishment of a broncho- 
scopic clinic as an important department 
in such institutions. 


Etiology of Influenza: Transmission Ex- 
periments in Chimpanzees with Filtered 
Material Derived from Human In- 
fluenza 
Perrin H. Long, Eleanor A. Bliss and 

Harriet M. Carpenter, Baltimore (J.A. 
M.A., Oct. 17, 1931), transmitted disor- 
ders characterized by fever, prostration 
and a leukopenia to three chimpanzees 
by intranasal inoculation with bacteria- 
free filtrates of rhinopharyngeal wash- 
ings obtained from individuals ill with 
human influenza. <A similar condition 
was produced in an ape during a non- 
epidemic period by means of an intra- 
nasal inoculation with unfiltered influ- 
enzal material which had been preserved 
in the icebox for 123 days. The difficulty 
of interpreting with complete satisfac- 
tion the observations made on the apes 
is obvious and the authors therefore pre- 
sent the observed facts with the knowl- 
edge that they conform with those pre- 
viously reported in man by other investi- 
gators. 


Should Cod Liver Oil Be Flavored? 


It is a well-known fact that young in-— 
fants shy at aromatics. Older patients 
often tire of flavored medications to the 
point where the flavoring itself becomes 
repellant. This is particularly true if the 
flavoring is of a volatile nature or ‘‘re- 
peats’’ hours after being ingested. Phy- 
sicians have frequently used the terms 
‘*fresh,’’ ‘‘natural,’’ ‘‘sweet,’’ and ‘‘nut- 
like’’ in commenting upon the fine flavor 
of Mead’s Standardized Cod Liver Oil. 
They find that most patients prefer an 
unflavored oil when it is as pure as 
Mead’s. Physicians who look with dis- 
favor upon self-medication by laymen are 
interested to know that Mead’s is one 
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Standardized Cod Liver Oil that is not 
advertised to the public and that carries 
no dosage directions on carton, bottle or 
circular. Mead Johnson & Company, 
Evansville, Indiana, U. S. A., Pioneers 
in Vitamin Research, will be glad to send 
samples and literature to physicians only. 

WANTED—Volumes of the Quarterly Index to Cur- 

rent Medical Literature and The Quarterly Cumu- 

lative Index Medicus in good condition. Give year, 


volume and price. Address A-560, care Journal, Results oe... more simply i 


Kansas Medical Society. more auic Kell 
FOR SALE—Calibrated MM 300 baumanometer, wall q 
motel in excellent condition, Rito, doilars. — Explains the Ever Increasing Use of 

ex high-frequency instrument outfit, Cato make, Cl 
thirty dollars. Address A-561, care Journal. S. M. A. by Physicians 
I—Resembles Breast Milk both Physically and 
FOR SALE—Account death of doctor a ten to twelve Chemically. 
thousand dollar practice, together with complete 2—Only Fresh Milk from Tuberculin Tested Cows is 
office equipment invoiced at two thousand, five Used as a Basis for the Production of S. M. A. 


hundred dollars. Best office location in town. Ad- + eee Necessary for Normal Full Term 


dress Leland Scrogin, First National Bank, Pratt, 

5—Prevents Rickets and Spasmophilia. 

WANTED—Salaried Appointments for Class A é—Results More Simply and More Quickly. 
physicians in all branches of the Medical Profes- 2 SAMPLES ? 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, RATION 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


THERAPY 


| ae nc perspiration does not search out its 
victims by sex. Men just as often suffer from its 
discomforts as women. This is especially true of 
hyperidrosis of the axillae, hands and feet. 

The physical discomfort and social implication of 
excessive perspiration are equally distressing to men 


NONSDI 


(AN ANTISEPTIC LIQUID) 


checks the perspiration and prevents the _ _ It 
needs to be applied only once or twice a week to those 
Urology, Dermatology and Allied Diseases parts of the body not exposed to adequate ventilation. 


Radium and X-Ray Therapy Trial supply gladly sent to physicians on request. 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Suite 721-723 YES, I’d like to try NONSPI. Please send me a free trial supply. 


Name 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties: 
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— who are members of a district or other independent society approved by the Council, may be admitted to member- 
ship 
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Secretary of the Kansas Medical Society. 
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Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 
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Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
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CHRIST’S 
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122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 
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MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 
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Superintendent of Nurses. Superintendent. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo: Kansas 
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CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 

of City of Leavenworth, on highway No. 7. Bus _ service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 

Address Evergreen Sanitarium in regard to rates. 

MRS. G. GOD: D, Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


INC. 
2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
= A School of Surgical Technique conducted by Experienced practicing Surgeons 5 
;  L. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical x 
technique combined with clinical demonstrations (for practicing surgeons.) es 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and & 
sothainas: &) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. : 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. be 


All courses continuous throughout the year. 
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The New (Eighth) Edition of the Standard Text on Der- 


matology--Fifteen Years of Outstanding Service 
to the Medical Profession of America 


SUTTON’S 
DISEASES OF THE SKIN 


Well This book is well-balanced and evenly written, space and em- 
Balanced phasis being devoted to the more important subjects. Written 

by a man who is master of his subject, and who throughout the 
world is recognized as a leading authority on dermatology. 


Differential Differential diagnosis is not dismissed with a line, or a guess. 
Diagnosis Diseases which might give rise to confusion are discussed in 
detail, and the reader told WHY and HOW they differ from 
the one under discussion. Many physicians have said that the tables on 
differential diagnosis alone are worth many times the price of the book. 


Treatment Sound and proven methods of treatment are suggested, and rec- 

st ommended. Particularly methods which require no special skill 
or training to use. You do not have to be a dermatologist to successfully em- 
ploy Sutton’s prescriptions. Any intelligent 
physician can do it. And his methods get re- 
sults. He does not mention half a hundred 
formulae, and tell you to take your pick. He 
specifically recommends the ones which he has 
found consistently helpful in his own enormous 
private practice — Prescriptions which have 
stood the test of time. He also warns against 
methods and formulae which he has learned to 


ful to the patient. 
Pathology Sutton’s views on pathology are 
sound, and his book contains one of 
the finest collections of photomicrographs ever 
published. 
References The references to the literature 
are complete and up to the minute. 
This feature is particularly valuable to physici- 
ans who have not access to a large medical li- 
brary, or the services of an expert librarian. 
Illustrations Sutton’s book is probably the best 
illustrated work on dermatology 
in print today. More than 1,290 cuts are used 
in the new eighth edition—really an atlas in 
themselves. 


’ By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.), 
Professor of Diseases of the Skin, University of Kansas 


School of Medicine; Assistant Surgeon, United States 1 THE C. V. MOSBY COMPANY, (Kan. State) 


Navy, Retired; Member of the American Dermatological 3523-25 Pine Boulevard, St. Louis. 


Association; Dermatologist to The Santa Fe Hospital As- 

sociation; Dermatologist to the Bell Memorial Hospital, 
the Spofford Home for Children, the Nettleton and Ar- I cloth, $12.00. [1 Fl pay $4.00 per month until 
mour Homes for the Aged, and ire ing Dermatologist to full amount has been paid. [J I’ll send check in 


the Kansas City General Hospital. § thirty days. 

New 8th Revised and Enlarged Mdition. 1400 pages, ‘ 

with 1290 illustrations in the .ext and 11 color , 


distrust, or which might prove definitely harm- — 
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Lattimore Laboratories" 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 
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McAlester, Okla. 
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THIS RX IN ORTHOGON “D” ASSURES YOUR PATIENT 
BETTER VISION 


Orthogon “D” Brings a Sharper Definition 
Which Means Better Vision for Both Your 
Old and New Patients 


A doctor’s success in his practice depends upon how well 
he provides clarity of image and comfortable vision for his 
patients. He invests thousands of dollars in equipment, 
technical education and research work for one purpose, and 
that is “Better Vision” for his patient. It is, therefore, to 
his advantage to prescribe lenses which insure the patient 
of the most satisfaction. 

Many patients who wear Kryptoks never complain of 
color aberration because even with this defect the improved 
vision obtained is so much superior to their formerly im- 


paired sight that they accept it as a standard. They have 
no other means of comparison. They may appear satisfied, 
but in fact they are not getting the maximum benefits from 
their glasses. Secarcely any patient, we believe, would 
satisfied with Kryptok performance after having worn 
Orthogon “D” Bifocals. 

Orthogon “D” is a new and improved bifocal which gives 
sharper definition. Orthogon “D” is a color-free, corrected 
curve bifocal of incomparable invisibility of segment. It is 
priced low—within the reach of all. The practitioner raises 
his standard of service by prescribing Orthogon ‘“‘D” be- 
eause of its outstanding points of superiority over the 
ordinary types of bifocals. 

A booklet telling of this marvelous new lens will be sent 
to you without obligation at your request. Write your 
nearest Riggs office or Riggs Optical Company, Box 3364, 
Merchandise Mart, Chicago. 


RIGGS OPTICAL COMPANY 


Kansas City, Missouri 
Oklahoma City, Oklahoma 


Chicago 


Louis, Missouri 


Pittsburg, Kansas San Francisco 


Wichita, Kansas 


OFFICES LOCATED IN 60 PRINCIPAL MID-WEST AND WESTERN CITIES 
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The New Treatment of Syphilis of the Nervous System 
(tabes dorsalis, general paralysis, etc.) 
by 
Artificial Fever (electrical diathermy) 
—The Safest, Surest and Best Controlled Method— 
Is Now Available at 


THE MENNINGER PSYCHIATRIC HOSPITAL 


C. F. Menninger, M.D. and Out-Patients Accepted 


Wm MD: ‘THE MENNINGER SANITARIUM 
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: KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 
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A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adj Ci 
Park of 100 acres. Room with rer Mr 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Taps 


Telephone: Drexel 0019 


Tq 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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THE JOURNAL ADVERTISERS 


You can help some of your friends who are un- 
employed, a nurse, a school teacher, the wife of 
an idle man or anyone else who would like to 
make some extra money, by telling them about 
this opportunity to solicit subscriptions for 
Folks. | 


We would like to have some live woman in every 
community to represent this magazine and will 
pay a liberal commission on subscriptions. 


Tell those you can recommend to write imme- 
diately to this office. You can best help the un- — 


employed by giving them an opportunity to help 


themselves. 


Address Folks, 700 Kansas Ave., Topeka, Kan. 
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